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Name of Employee:

QFEDERAL BUREAU OF INVESTI&[ION
- UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

W. MARK FELT

Where Assigned:

(Division) .. (Section, Unit)
Official Position Title: INSPECTOR - NUMBER ONE MAN
Rating Period:  from 4/1/62 to 3/ 31/ 63 =
| , Employee’s
ADJECTIVE RATING: OUTSTANDING , Titials
: Outstanding, Excellent, Satisfactory, Unsatisfactory
’ 1
Rated by: Assistant Director 4/1/63
Assistint to Date
Reviewed by: . , N the Director 4/1/63
. Title Date
Rating Approved by: Q g &C!M_A/ M Director 4/ 1/ 63
, Date

QSignature Title

(X) Official () AdieEdsRe

TYPE OF REPORT 2 e é g‘éﬁd g@ .

APR 22 146,

3

(X) Annual ¢ ()} 60-Day 7 '
eIt e
? XEROE () Transfer *
771 — ’ () Separation from Service
% APR % é%@@@ DEC18 1978 () Special
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Note:

v, %
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NARRATIVE COMMENTS

The regulations require that OUTSTANDING ratings b suppotted by a statement in writing setting forth IN DETAIL the performance IN EVERY
ASPECT and the REASONS for considering each worthy of SPECIAL COMMENDATION.

UNSATISFACTORY ratings must be supported by a statement in \vritin;%qstating (IRIWHEREIN the performance is unsatisfactory, (2) the facts of
the (90 day) PRIOR WARNING, and (3) the efforts made AFTER THE WARNING TO HELP the employee bring his performance up to a
satisfactory level.
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INSPECTOR . MARK FELT
T NO: 1 MAN -
TRAINING DIVISION

Cee Between Apr11 I 1962 and October 22 1962 Mr. Felt was
"responsible for d1recting ali phases of the worlk m the Kansas City Offi,ce
:. " as the Special Agent in Charge..” He thereafter in recognition of his~ . .
o Outstanding’ work and abilities was promoted to. the position of Number One
.. “'Man in the Training Divigion of the FBIL Mr. Felt was designated as an '
oy Inspector on January 23 1963 in the 'I‘raininﬂF DlVlSiOIl. ST . .

. ﬂ Mr. Felt has contmbuted immeasurabiy to the revision and up- o
- gdatmg of ail phases of work'in the Training Division. . In.view of his - B
.. exceptional ability and. contributions he has defimtely earned an outstandmg R
"V "aperformance ratmg for. the perlod of April l 1962 to March 31 1963

T, Mr. Felt makes a superior personal appearance.v He has an
. ioutstandmg personality and'is most effective and impressive in his. - G
‘ personal contacts ag well ; as his liaison responsibilitles. Heis a tireless R
. . worker who has given freely of his own time-to acecomplish outstandmg
T results both as a Special Agent in Charge and-a Number One.Man inthe = - - ..
R Traimng Div1sion. He affords all matters close and tight supermsmn and L
~ has the respect oi hzs associates and subordinate\ C Ly

. . As an SAC and as a Number One Man he has handled personnel
-ina, supermr :manner and hag developed fine relations with other agencies.;.
.| While an SAC he developed-an outstanding. training program in the field . Dt
.+ and has continued to.impleinent these ideas in the furtherance of thé over- R
“: - all training program of the FBL, Mr.: Felt, through his outstanding leader- ... - -
ot shipy: personal ‘guidance. and perseverance, has merited’ speclal commenda- -
»«. - | tion'on numerous occasions durmg the rating perxod. - He was cited for his AP
B outstanding efforts in the handling and. supervision of crimmal matters, e
«f‘-xdentificatmn of victims and mvestlgatlon of a. Continental Airlines erash; . . ©
.~ Numerous highly placed individuals in the Kansas City area in letters to - PR
7 . the Director commended Mr. Felt for his superior abilities as Spemal Tt T
. Agent-in Charge of that division. - Mr; Feélt has also materially aided in .~ .
“the placing of more know—how in the: over-all FBI tra:mmg programs. STl

fagor ~ . .
B R N S S




M. Felt has served ini the FBI for more than. twenty—one .
years. “Through his: outstanding abilities Hé has risen.from the ranks
- to,his present position gs: Inspector and NumberOne Man in the' Training
. Division. His elevation during the ratmg period-is based upon hig out~ .
standing technical competence and supervisory ability. < He has"demon-
- gtrated’ superior and analytzcal ahility, and unusually fme initiative.
- Mr." Felt's achievements and over-all performa ce has been superior and
_outstanding mall phases of endeavor.
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Mr. Tolson : 4-5-63

‘ Mrs Mohyr
EUGENE W. WALSH 'W. MARK FELT
Number One Man - Ingpector Number One Man - Inspecior
Administrative Division Training Division
AUGUSTUS X. BOWLES 11 BRIGGS 4. WHITE
Number One Man ~ Inspector Number One Man
Identification Division Laboratory Divigion

QUTSTANDING ANNUAL PERFORMANCE RATINGS

There are attached for approval the annual reports for Messrs. Walsh,
Bowles, Felt and White in which their services have been rated Outstanding for the
peried 4-1-62 through 3-31-63, Mr. Belmont has signed the rating of Mr, White and
I have signed the ratings of Messrs. Walsh, Bowles and Felt as Reviewing Official.

These men were all rated Outstanding on their 1962 annual performance
ratings and no serious administrative action has been taken against them during the ,
current rating period. *

In the event you approve these ratings, I respectfully request that the
Director sign both the original and the copy of each as Approving Official. Upon receipt
of all ratings from the Seat of Government and the field, these and other Qutstanding '
ratings will be transmitted to the Department for approval by the Efficiency Awards
Committee., Messrs, Walsh, Bowles, Felt and White are all in Grade GS 16 thus they
will then be entitled to cash incentive awards in the amount of $400 as has been approved
i; the past for those below the level of Assistant Divector who are in Grade GS 16 or

ove, .

4

RECOMMENDATION;

That the Director, as Approving Official, sign the original and copy of each
of the attached Qutstanding ratings for Messrs. Walsh, Bowles, Felt and White and upon
approval by the Department they be furnished copies of their ratings and approved for
incentive awards of $400, '

Eneclosures
RRBtert

(5 , :
A - Personnel File of Augustu}sﬁx. Eowles II
1 -)Personiel File of W, Mark/Felt

- Personnel File of Brikze a7, Whift
1 ‘- ﬁp{g wp;%é’g;tdhﬁ /3%
PERMANENT BRIENS ATVACHED. |/
. ' W‘x
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RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

April 16, 1963

[ certify that I have received the following Government property for official uge:

YR -
Copy #2 of Training Guide # 1, "AUDITING STANDARDS IN THE FBI"

FILE

EM
f 8

m (D

READ

T Very tuly yous,
The Govemment property which you hereby acknowledge i
is charqed 0 you and you are responsible for taking care

it and returning it when its use has been completed,

MOLMARK«%RR“HW IT OR MUTILATE 7 Iy | Wt

OPRUCORL

_.,‘

7, MarMelt

(Typed name) .

0 I8
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FD-253 (Rev.11-20-§2) & .-

" ) ». . ’ - . ) w ) ﬁ'-fk ‘.- c o, i} ‘ ’ -$ ' " N -
. +.. UNITED STATES DEPARTMENT OF JUSTICE - o
FEDERAL BUREAU OF INVESTIGATION ~ -~ = - ' .
\ In Reply, Please Refer.to i . ‘ - L LT B N -
‘h Director ‘ N R < - ‘, T <o ) C l ,,; ‘ . .
Federal Bureau of Investigation | “’ * PR S - : ’ ;
. United States Department of Justice e e o Y . -
Washington, D. C:. ' . . ) R o o R o o
Dear Sir: . : - ’ s TR o L

. o . . * : N e -

For inclusion in the fund to, be paid to the des‘igndted beneficiary of any Special Agent of the‘P‘BI,who has previously

contributed to this fund and ‘who dies from any cause except self-destruction while employéd as a Special Agent, I am for-

warding herewith {by Check - Money Order) the sum of-$10, .payable-to the Assfstant Director, Administrative Division, FBI,,

to be in‘cl‘).‘xded in said fund. Payment-will be -made for death by self-destruction after the Agent has been a member of the

- fund for a continuous period of two years. It is understood and agreed that the sum tendered-herewith is a voluntary, gratuitous
contribution to said fund which I understand is to be-administered in the.following mdnner, . R :

) The Director of the FBI will appoint a committee which shall consider all :xﬁqtgqr‘s'}’aertuining to the acquisition, safe
keeping and expending of said fund, which coinmitpee will recommend appropriaté action to the Director-in pertinent matters.
The Assistant Director of the Administrative Division of the FBI shall receive all coniributions and account for same to the .
Director. Upon the death.of any Special Agent ‘who is a member of said fundthe“appointéd committee will consider the case
and submit a recommendation to the Director. as~{o its conclusions. Appropriate instructions will then be issued to the Assist-
ant Directof of the Administrative Division, direc¢ting him to pay to the designated-beneficiary the Sum 0£'$10,000, " The liability,
of the fund shall not under any circumsfance’s exceed’ the amount qi'fmonies in the fund at the'time any llabilily shall occur.

PRI o

' EXECUTE IN DUPLICATE AND SUBMIT BOTH, COPIES TO THE BUREAU |, . . .- ° e
Official Buteau Name (please type or print) W ..~ |Date .o Office of Assignment (or SOG Divisiop) -
o A . ,{V‘, S “f o h . ¢ v ) Lo " y : o ) ) . . ) L R )
s /U SIBRK fmra - |\S=063|  TFRAwwmls. D
The following person is designated as my bénefiéianjy for Special Agents Insurance Fund: , = ° L . L
Name (primary beneficiary; use given first name if fémal‘é) N R Relatiozishi?__'_ ” ;

. Ao Py //5 SEITT e LUTERSE

Address - : T :

/208 [ osier OopsT -« Sop k. JoleinsA

- N— ]_Bﬁlnfinviqhin — SN < a0

A N v 0 R
Atreress B K

.

. B .

v . - ‘-

"t

" The following person is designated as my beneficiary un5déi the Chas. S Ross Fund 'proxfidirig’-$1500 death benefit, to

" beneficiary'of agents killed in the line of 'duty, other than travel accidents. ' ' T v, ¢ .

N N PR K vt * o N " . _‘ . s
Name (primary bel}eﬂc%\.\se given first name if female) | . L - Relationship- -
Address NS - e SRS T

S PR K4 . )
1 : . W ‘ . 3 | L |
Name (contingent beneficiary, if desired; whe give first.name. if female) , § R,ela,ffign_ship ——
. B . M ' : , A m AR . v;‘ . . . ) : “ : ) -‘
, Address , V@k& . 7 " — T
( : S Very truly yours, -
Payment Received ‘Q{ e : -
Special Sgents Insurancs Rl -
MAR .8 1865 R . |

‘ . o

T T s
67"'N Q’.L Eﬁ 4'2}5% ‘

'

ST e Iﬂr Doy
‘ TN T
< . ha :
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RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

4/16/63*

[ certify that [ have received the following Government ptoperty for official use:
ST
Copy # of Training Guide #2, "GUIDELINES FOR INSTRUCTORS AT soa"

FILE
READ 3 %
T Very trul¥) ﬁ}otl.l.r_sl.»——-—-

The Govemment propetty which you hereby acknowledge %’
is charged 0 you and you are responsible for taking care
it and retuming it when its uge has heen completed w1

ﬂ(\ NOT. T OR MUTILATE IT (Signature)
ORRERNRD

I (Typed name) 7, dork {[lg elt
Bﬁ ‘ 9 APR ,lu Ty

S-"E—%




MAILED 20

APR19 3%3l

i

COMM-FEL

E?MMMH*——M .
}@f%- i |

.. 'I'olson
3 Belmont;.___
" Mohr

Cusper
* Callahan
Conrad
DeLoach.
‘Evans
Gale
* Rosen —_
" Sulliven .____ v
Tavel - . = *

1"' usﬁ

Trotter ..

?Mr. W Marlé(*i“elt R
- .. Federal Bureau of Invesﬁgatmn
e Waahmgion, :D Cf S

‘Dear Felt' o

e serviees for the pc»':riod from April 1,-1962; to' March 31,

.., 1963, .have merited an Qutstanding perfoxmance rating,..c. - 2D
P 'thch has been approved by the Efficiency Awards Commztw -i R

- . tee of the. Department. You may retain the enelcsed cepy :

: recoguitien of your exceptional performance’ I have’ appreved
“ant-incentive award of $400, 00 for you, ' There is’ enclozed a
N -check in the: amount of $328, 00, which represents this. award
i less withholdmg tax. T want you to know that your supemor
S and dedmated serviges are deeply appreeiated.

Seaxchei MM,, .L{!l dh’ﬂl@& —-—-wr-‘-ﬁﬁ""“ ’ o :

//?LRH dks» J 2t
(5) S

:\Y
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T
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Y 54 S o - .
S S R N . L
! - o ’ f

,‘i *
;g IMIRT-0

I am takmsﬁr this opportunity to admse thai: your

e

of tlus ratmg, T

It is my pleasure alse to inform you that in

SRS

,,,,,,

REC—‘ISQ
Smcerely é

Enclosures (2) : J. Edgar Hodver. e
Personal Attentxon) nclosure K. 22 w03

1 M&, Casgper
6u sh@u ‘poersonally present THIE award and should thls
_hot be Eﬁééibie or should p esen'satxon e unreasonably deiayed
A ‘-bﬁg S“Qﬁz‘ @bﬁéﬁ@“‘ 6fﬂm il ﬁCulz fﬂi‘ Yu d!« ,;;h@uld present ﬁ;‘
'1 (Sent Dlrect) ST mt e

X

Fih :;-V[f’*m XERox
D”Gm 19?8

AWEird #1072“63&}\ an

Tele. Boom N .

Holmes e -~ R : S ER RN " . N

Gandy MAIL Room L TELETYPE unir [ s o e
" - R N . ~}‘ T - ' N - -
—————————————

| Apml 1, 1963 e
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Mr. Tolso
, Mr. Belmont ...
‘ Mr. Mohr ..
' bt Mg, Cas <
- allaha.n.;___
Mr. Conrad..—.

Mr. DeLoach—.
Mzr. Evans.

April 22, 1963| Mr. Gale-

Mr. RoseN...cecn
# Mr. Sullivan
Mz, Tavel

Mr. Trottgx:- ]
Tele. Room.ceee—
Miss Holmes. .
Mr. John Edgar Hoover Miss Gandy
Director
Federal Bureau of Investigation

Washington, D, C. M%WM

Dear Mr. Hoover:

Your action in giving me an QOutstanding perform-
ance rating is most gratifying, I am deeply appreciative of

this recognition and the accompanying incentive award of
$400.

Please be assured of my continued efforts to meet
your high standards and merit your approval. What success

I have is due in the most part to the inspiration of your
dynamic leadership.

It is my hope to work for and with you for many
years to come.

Respectfully,

W. Marl&elt

s plam = S RIINING Drevston

b R e
—g A 3 (}1%;5?3 N “Q} ‘ »Efearched________

4 HPR 24 1963
=

e h——————

- AER&%M@WL -




‘,- QPTIONAL FORM NO. 10 ) 4 5010106
’ MAY 1962 EDITION
L GSA GEN, REG. NO, 27 . ’ Toison
UNITED STATES GOVERNMENT Belmont %
‘f' .

P

" DeLoach
Evans

ndum | Yot
Memorand /M}’Y"gﬁ?

TO : Mr, Casper DATE: September 27, 1963 Rosen

Tavel
rotter
. ele. Room
FROM . Wo Mar: e].t olmes
} ndy

SUBJECT: ACCIDENT WHILE DRIVING
PERSONALLY OWNED CAR
9/26/63

While driving to work in my personally owned car, a 1963 Pontiac, on 9/26/63,
I was involved in an accident with another car at the intersection of Gallows Road
and Highway 50,

The line of cars in front of me stopped suddenly and I was unable to avoid
hitting ;}e car immediately in front of me. Damage was minor as I had been able
to 3 re the impact. The other car, a Volkswagon bus, was driven
by | He had three passengers in the
car with him. A woman passenger said that she bumped her knee in the accident
but did not regard the injury as serious. The other passengers disclaimed any
injury.

. Police were not called in view of the minor nature of the accident; however,
I subsequently reported it to the Virginia Highway Patrol as required by Virginia
law.

I have reported this matter to my insurance company and the driver of the
other car will be contacted and settlement made. I informed the insurance company
that I thought the accident was my fault . Damage to.the Volkswagon bus appeared.
to be negligible, Damage to my car is estimated at i$@0,}., /A

&

RE COMMENDATION: ?\gﬁ'\?’% f = ‘Gc;i, 2 1937

That this memo be placed in my personnel file for rec 1A purposes.

1 - Mr. Callahan .

WMF:hCV
)
¥
@, >
\L 5 \\{&f? r,f;: 3@33

b6
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FD-281a (Rev, 7-0:62) . ‘

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Septenber 3, 1963

[ centify that I have received the following Government property for officia] use:

| R
Copy #2 of Training Docunent #66, "COURTLST IN LAV ENRORCENZNT"

READ %
T Very truly yours, )
The Government property which you hereby acknowledge PER . (

is churqed 0 you and you are responsible for taking care “};
it and returning it when its use has been completed, /

DO NOT W* R"‘WRT UTILATE IT [N | (Sonature) // /{
i0 1

ANYWAY) 61 RHC & M o Tl et

AMK A2 amnn b

070k 10 709
LW, i "




R ¢ g

MR TbLsoﬁ T i Augustld, 1963
AJ H GAT.E
INSPECTION ~ - TRAINING DIVISION‘ e T e e

.. ABSISTANT DIRECTOR JAMES H. GALE
\,JULY 22 AUGUST2 163 . :

; § smoesxs

C Officials‘ ’ Assistant Director Joseph J. Casper in charge of Dw;s:ton dince f e
- separation from Training and Inspectmn DiViSlOi’l 9/ 26/ 62, Inspector W . Mark Felt

‘Number One Man since 10/22/632. o

.- Physical Condition and Maiateriance = Very Good vaismn o; ccuples space in Jueiice’, ‘

‘Building, Old Post Oifice, Quantico and Midland and Sowego Radio Stations. - Space -

' secure, organized efficiently, and: adequate for Division needs. Mmor housekeepmp'
"+, _delinquencies noted and ordered corrected; . Quantico ranges and radio stations -~
- . exceptionally well maintained. Automotive equzpment inSpeeted and found. to be.

" adequate, not excessive, and i in'very good ¢ondition except-for one ‘gafety defect

consisting of partially amidhspare tire in car essigried Sowego Ie.dio Station L

L l(admimstratxve action handled separately)

s Specmc Division Operations - Very Good: Divxsion rea:onsxble for Bureau-wide e
* . iraining programs. -Increased emphasis being’, placed on more "know-how' in{n |
" all phases of trammg operations. - Where possible séminars replacinm lectures . .
N jand specific investigative problems. being discussed and analyzed. During fiecal
... year.1963, 363 new Agents trained: Subetantlal increase anticipated this fiscal .
" .year. Trainig Program adequate and covers general and specifi¢ needs of new-

- Agents. Inspector instructed Division to infensify Police Traininﬂ' Programs

- 780 as to insure Bureasu's continued: lea.dershxp in this} field. 3,081 Pohce Schools -
- held last year,. total attendancé 105, 209. Emphaels being piaced on ‘executive’ and °
. “administrative phases of law enforcement ‘work in National Academy (NA) training. =
.~ Division closely following progress of International Police: Academy.’ Steno‘fraphxc e
Lo ~tra,ming and Suggeetmn Programs satisfactory. ' Number'of sugsrestions received
- Bureau-wide irc reaged over’ previous fiscal year and tangible savings totaling
. xapproxxmately &41,000 effected.” Three Training Documénts publighed last year.
' Five more being prepared 'Oné traiiing film being produced, 4 others under .
consideratmn Trammg Division insuetors well prepared mtereeting, “and

" informative, Inspectur stressed need for greatly expanded usé of visual aids to -

" Enle pel'y i

- facilitate training. Read;ustment of'new Agents' class schedules by Traininw Dwismzi
- r';reeulted in substantial per diem savings to Bureau. : : o

1= Mr. Callahan (Attention; Mr. C. R. Davidson) (Sent Separately) e
’Eersonnel File of Inspector W. Mar!ﬁc(elt ’ 11‘) _ N A
Peleson %I uantico S0G file T AR

L;FII'é of Asst D1r CaSper S e
JHGW ] )“‘ ““’ ’““ e B LS SR

. e S




" Merio for Mr, Telsot,

" Re:. Inspection - Training Division.

Administrative Operations ~ Very Good. Inspeetor feels #1 Man can “as;éume"moi'é o
. ‘responsibility in auditing mstractors and supervision of new Agents, Adequate

" administrative ¢hecks being made fo insure efficient operations. Continued economy
" gtressed, Stenographic production less than over-all S0G average and pages retyped

high. Roth due to new sténographer who eéntered on duty 7/17/63, Registers and inven~

' tory records generally being handled properly. Implementation of recommendations

<. facilitate supervigion of NA investigations.

made by Inspector will facilitate locating pertinent information in NA files g_t‘zd will -

- Personnel Matters ~ Very Good. - Clerical and Agexit peréqr;iiél adequate butnot
excessive at this time. Two Agent instructors on loati from Washington Field Cifice

' -~ (WFO) justified in view of heavy load of new Agents' {zaining scheduled in Fall of 1963, - '
- With decline of peak load and realignment of certain lectures and administrative =

duties of #1 Man, Training Division should be able to release these two men to WEX

X . Oné additional maintenance employee, Guantico, and 2 stenographers for Division
.. (replacements) justified. Voluntary oveértime necessary and equitably ghared, - - .-
.. Interview Program to detect below~average new Agents effective and will continue,

f ", Morale appears very high. 18 Agents attending 3 new Agents'classes interviewed:

* Inspector irapressed with caliver and appearance of new Agents as wellas knowledge N
""of Bureav rules, policies and procedures. . Contributions to "The Investigator™ and .7

. ""Law Enforcement Bulletin” excellent, '

. - Contacts - Excellent. - Extensive liaigon being roaintained. ' 8iof 30 comiagts” -

**  developad Bince Division organized, 38 speeches and special Jectures by Division® .

© . persommel, 10 of which were handied by Assistant Director Casper. Through

" Mri Casper makes an outstan

liaison with Tnternational Associntion of Chiefs of Police, Agsistant Director

' Casper acguainted with Chicfs in most major gities. . Guantico's laison with &

" United States Marine Corps and leading firéarm and ammunition manufacturers is .
outstanding. T, . oo e e 0 e o

| RECOVMENDATIONS: .~

. s Kl

"o . 1, *Asgistant Director Joseph J. Cagper, EOD I/6/4,.G8-17 @ $18,500. -~
ding personzl appearance and has a fine personality .=
“which enables him to readily make friends in the field of law enforcement. Casper. " .
" is intensely interested in his job, is enthusiastic, and it is fell that under-his - -
direction the Training Division has done an above-average job in fulfilling its . . ..
- . responsid Jitigs. Tt is recommended that Mr, Casper be continued as Assistant -
" ! Divector and that the attached letter go forward advising him of the inspection - .
Cofindings. L 0 el LT el e

Sk




Memofer Mr Talson o P | ‘ :
- Re* Inspection ’h'aming Division ' ‘

2. W. Mark Felt Number One Man, EOD 1/26/42 Gs-le @ %17, 500
My, Felt makes-an excellent personal appearance and isa demcated, conscientmus

. -career employee. He i¢ doing a competent job ag Numbér. One Man in the Trainina ;
.. Division and excellent téamwork exists betweén Iir. Casper and Mr. Felt. It is :

recqmmended that he bb cantinuea as Numher One Man. . :

T

DR 33 SAC Hem'y L Slean, Guantlco, 'Virgmia, EGB 4/ 15/ 35, GS*16 @
-§18, DGO Mr. Sloan makes an excellent personal appearance, is extremely
censcilentious and-isoerating the Academy at Quantico ina highly satisfactory -
. manner,- He is an excellent public relations man who has established very fine:
" liaison with the Marine Gorps officials af @uantiee. :B; is reeommended that he
‘ “contmue as SAC at Quantlco. Do , C , :

- | ‘ 4 Recommendaﬁons revardmg cther personnel bemv handled
. separately : ; : B

o

]

{




- Memofor Me, Talson Lo e
”,Re. InSpectmn Traminw Bivision R S TR S

DETAILS
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?HYSICAL cezvm'mom AN}J MAINTBNANCE ey .1 C e VERY G@@n

Dmswn occupies Space in- Ju tice Buﬂmng, Qld ?Out Gfﬁce, Quantzco -
o (Academy, Range, and Midland and Sowego Radio stations), arid ons room in the - -
| Xdentification Building used for 3tem@muhie training. - During peak joads of - - :

© * iraining cldssrooms in Laboratory and Files and, Communications Divisions used
© . Portion of Academy space at GQuantico being wtilized for permanent storage of .

. communicationg equipment for usé in Buplans aperaiiom . Need for ezpansion’ of :

" communications equipment at Académy under consideration: ‘Division maintainm@

_* space in secure condition, is organized for efficiéent operauons, and space assi@neci
Lo 1s considered adequate althounh m room far expansion RSP L

A esl ‘ uZmor housekeepinw delinquenczes ‘noted anﬂ Ordefed eorrec'ted ﬁishea
Y bemﬁ* mamtained at range kitchen, Quantico;: exposed to insecticide sprays -
T ‘.Inspector orderéd dishes rémoveds . Laige area utilizedto store purplus machine
1 gunsneeded for spare paris - inspector instructed needed parts be removed and
S ‘remaining parts be disposed of in order to eliniinate congestion; Range ¢lasgroom -
O untidys Aeademy and Radio Stations at Midlan& a)nd bowem maintamed in’ e*zceneﬁt
o cendztion. . SR BETY ,

ey

R
:a""

SR Autemaﬁve equlpment assioned Quantica inspected ?arhally smooth
P spare i:ire considered ymsgafe for use durim inclement weathier detected in car™
- agsigned to.Quantico for use at Sowego Radm Station. Inspector ordered tire .
" 'replaced and administrative action regarding ‘those reapons:ble for this potenhal \
L gafety hazard being handled Separatély. - Number of cars assigned 1o Quantico :i
* o Jadequate, but not Exeessive. ‘Requesgts for equzpment by Div;aion 3ustified with _J
L exception of ﬂuid duplicator (seiving& o£ .pzi)t)) AR ,

B
»‘":\w;.ls .
2 N~(n .
-,
"“‘, Lo

A fspﬂcmc Dmsmx OEERATi ms. oo '.: S AR VERY G@OD
R Trammg Dmsmn responsible fox: supermsjon of over~a11 iramin"
T profrram threnghout the. service.‘ Tnereased emphasis placed on putﬁing more’ K;f AR
. . "gnow-how" into a1l phases of training program. ' Agenis. attending In-Seyvice .. -

o raining impressed with changes made,. During f:scal year 1963; 83 m-Sexvice . .

. classes held covering wide variety of subjeet matter. Number of gignificant chance,s

" have been made in In-Service Trainitg ‘Program by Training Div;sion and Training | - :
. Committes to improve quality, ~These primarily include the use of seminars fo . . f< -
e repla.ce lectures aud the dzscussmn oﬁ apeciﬁc inv‘estisratxve prcblems raﬁ:her thaﬂ
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VRQ‘ IﬂSPechon» Waiﬂm% vaismn L AU

o referring to statxstics and recztmg manuals. Durmg fiscal year 1963 303 new R
.-, . Agents trained. * Substantial increase expected during current fiscal year.‘ Training -

. I Program adeguately covers general and speeific nesds of new 4gents, - Training.

,I?rowram revised in order to allow new Agenis 0 devote 30 hoyirs to highly. importaxﬁ, L
_* " subjéet matter of interviews and faking of signed statements. Read;ustment of new -
. &genis’ c.l.as& schednle reaultaci in stﬂostantxai savmgs to Bureau. - ;" \ SO

Pehce Trainwr Programs and Law Enforcement Conferences adequate

o nurmé, tiscal year 1063, 3,081 Police Schools held with attendance of 105,209, . . 3

: . ':“:‘-258 Law Enforcement Canerencés conveneei thh tatal at‘tendance of 26, 964

L Inareased émphasxs bemg piaced on executive ané a,dmmzstz‘atwe pfmses
. of law enfereement work in National Acaderay (NA) trafning. 181 _police officers . .

' trained af National Academy during fiscal year 1963. This inciuded 18 foreign
- . officérs, 18 more foreign oificers scheduled to aitend August; 1963, NA class. .

L program. Division elosely following progress of- Inéernatmnai Fciice Aﬁademy e )

i ‘Traxmng Pz:‘agram ecntmuany being: re-eVaIuated and revised 10 mprove qualzty of 5

o }(sponsoreﬂ by Ae*eney for International Eevelopment}; i

Supervismn of Bureawmde Sngn'estmn :E?roaram saﬁsfa.ctery Suggestians

= ?f-fbeinsr hanéled and acknowle&o'ed promptly. - Number- Qf suggestions nereased from. -

.......

‘?f’f" 1039 ’co 1141 curing flacal year 1983 and the number of suggestions adopted inczease&
" from 275 to 317, Tangible savings amounted to approximately. $41, 000, Inspectar

S ‘and usefa}

:‘:_:3;5 “-made suggestion o st:'eamline tabnlations mamtamed with rega.rd to numher of v
‘suﬁgestionssubmittedﬁ ST e e s kN DEAR ‘\t.‘i_:;_z,_; ,

vl Stenbgraphm tramin'r provi&eﬁ 155 Bnreau employees (76 attended ‘
g Procedures Class, 10 Basic ,zhorthand Class, and 69 Advanced Shorthand Class)
v+ during fiscal year 1963.. Inspector made suggestion to speed up institution of =7 Cs |
e stenogmphw prot;:edures c:ourse sa that daia taughtw:il be mt:re meanmbful SN

S 'I’hre& Training Doc;:men{'s pubiisﬁed durmg fiscal year 1963. Sinc;e; R
v inceptmn of Training Document Progtam, 85 have been published relating ta a _';: ST

o wide variety of pertinent subject matter. - Five additional documents being -
- .. prePhred.’ One additional training {ilm being prepared and 4 others under.

consideration. Need for greatly expanded use pf vignal aids in lectures to . | = P

- ‘,Aj‘;»‘InnService an& new Agents’ classes aﬁ'essedi

G Physma«l TJ.‘ mﬂiﬂ”‘ Qnit: Legal Researeh EQSL, Forms Manadement Iy
S .‘Besk and Manuals I:sesk being operated in hzahly satisxa.ctczry ma.nner
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B ;Mema fOr Mr. Tolson LT
. ’Re» InSpection Training I)ni sxon ;y S ‘
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, . Audits made during inspection of classroom mstmctcrs ;mdicated they

. are well prepared, interesting and informative. Instructors are highly capabie. S
- Appearance and ¢peration of the Academy and Ranges ot Quanﬁmo Saﬁsfactary '
L and are receiving proper supervisory attentlon. RS 2

""ADVIEHS’I‘RATIVEQP&"%ATIONS. e e i e e VERYGQOD

e Dwision cempoeed of frbnt office to whmh Assistant Dn'ectar and Number*

; One IMan assigned and Quantico where SAC and ASAC assigned. - Radio Stations -

. at Sowego and Midland also under administrative com;rol bf Division and are the

. specific administrative responsibility’ of SAG, Quantzce. - Bupervisory. and :

'+ "+ administrative assignments within Division equitably shared; however, Inspector
feels Number Ongé Man could assume more reSponszbﬂzfy in the aucimm of ‘

mstructors and supervzsmn of ﬁéw Ageuts. : :

: Assiatant Dlreetor and Number Gne re,an ciése ta aperaﬁons of Divzsmn
| and workinr* ag & team.. - Adequate number of administrative checks being made
to insure’ efiicxent Division Operatmns. -Usé of elérical émployees 1o handle .
 field forma, suggestions, and mamial revisions fully jusiified and elerical work
* - ‘evenly distributed. " Spot-check inventory of property mamtamed ai: Quantxco
saiisfactory. Contmued economy in operatmns stressed :

LT Tlme and attenaance records and clerical re stex:s ‘bemg hanéled in fn SR
L accordanqe ‘with Burea.u ref‘ulatmns. : : :

Stenowraphm pool msxsting cf 6 stenographers andl typisf: adequately

. . assxgned Produciion survey indicates producing 243 pagés per hoir as- compared ‘
‘4o over-2il SOG average of 2. 64 pages per hour. - Pages retyped high (26). Under- .~

- - .average produciivity and high number of pages retyped ?rzmarﬂy due t° HBW .
- ,stenOgrapher Wha entered on &ﬁy '?/ 1’?/ 63.. , :.

. InSpactor recommen&ed and Assistant Dzrec%or agreed to rev;smn of L
C form te facllitate supervision of NA' investigations and to suggestion to establish . *

R subfiles for NA maiters o facilitate locatmg pertinent natérial. -Odd-hour shifts ’
* justified.. Adequate tickler systems in effect 1o insure imporiant items han&led

- Contributions to Law Enforcement Bulletin excellent. Since September, 1962,
. Division-has prepared or 'sssisted in the preparation of 17 Law Enforcemént Bunetin
-7 articles and 4 more articles due o be published in the near future. -Division .

. defenise plans up to date and workable, Errors in correspondence law. Smce e

o 9/ 1/ 62 one errOr detected Wii:hin Bwision and one outs;.de Divia én. R ‘ }
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| ﬁfemo for W‘r ‘I‘olson R g ‘ A '
C ,«e' an_gaectmn Training ﬁ:.vismn

‘ ‘?EFchNELEﬁ&TTEWS. ..;_;5*[.1},.3;;.Qa.;;:'.,w.i.. VEﬁxwﬁmxahg
" 29 Agents assigned ta Dzv;r.sion (18 at S@G 1 at Cguantzen,. -Tvzo Agehts -

~on Toan from, 'E"gashinrton Field Office being usgd as lectuwrers. Their continwed . -
. usy 3ustxfied in oréez' o handle heavy schedule of National Acadewmy and new sgeni:s*‘ '

classes this fall, Ingpector instructed Division re-evaluaie personnel needs -

o Bureau's rulés, regulations and procedures. Assistant Du‘eccor ms%ruccezi te

‘imimediately aftér new Agents' clagses decline in numbey in order to relense two .
- ‘Agents on Joan ta Bivssion. Tnspector feels this can passxbly be accomplished 3_3y :
assigning sdditional leciures to ASAC at Cwantico anc‘i v.o 850G supervas@rs ) E
; hanﬂliug nevw ﬂgent and Na;xanal Academy matters. TSR .

- 82 cler* s: assxgne;:l w umsion 2’& a;é SSG 15 a‘c Quamico and 22 at the '
Maldianu and Sowego Radio St ions, - - Reguest foy one additional mainténance e*za@loyee
~ at Guantico and 2 wt@ﬂ@b?&ﬁh@fg ag replacements for SOG stend 13@01 3;1@’:1%'39@. o

: A«?ent and cxemcal personnel beneve& a&maate, but not eycessive R

AN Vclumary Qvert;me im: ﬁﬁ: -momh pe;:iod Amrﬁ. - ‘*‘une, 1%0, Ce T
. averaged 2'2l" per day (S0G average 2'I8Y per day) - productive, e,:sentiaz and L
- equitably shared. No Agents assigned to Division pverweight, on pmbation, or .
- on lmited duty.” 58 letteraof comendatmn and 8 ineentive awards smce ,:*; SR

. mv;tsxon in existence. ( lﬁﬁera}.e agzzea.rs f;e be verv hiﬂ‘!x ' :

R l& szénts attendmr* 3 new Aaents' ciasses intervieWed fs',nspecter
" impregsed with. ealiber and appearance of néw Agents. ps ‘wellas & knowledge: oi

kS n ca‘mnue prcwram io férret out une;esxrable Hnew Agents,x ‘

19%3‘;73 meu-:bersh‘ip in FBI&A “Flower Fund 'beinv mamtainec} i

o ‘;.ceémance with Bureau regulations. Divisional recreation activities excellent

*and highlighted by FBIRA Ficld Day at GQuantico, - Subrissions to " The, mvesw‘atcw"ff

i - {33) considéred e seellent,. All Agents: assigned fo Division and representative
- numabar of Agents attendm;r nev:f Agems" classes eexﬁaeted w;,ihin ane bour ozi

' _‘4 "avaﬂabuity cheﬁk*,.,:t P A R T
\QCQNT&ﬁTa ';,}xfﬁ.fﬁ>ﬁilf;L;:“@!;t*L{;"; EXCELLENT

’ Mensxve liaison ccntacts beina maintainad by i}msmn. 8 of a ioial
L of 30 contacts developed since Training ‘Divigion organized 9/27/ 32. 33 speeches
o and Speeial leetures ngen bsf pnrsonnel in ﬁzinsmn befors ontszde grcups‘ 19
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‘Memo for Mr. Tolson -~ - -
Re: Inspection - Training Division *

 personally handled by Assistant Director. Liaison with International Association”

" of Chiefs of Police (IACP) handled by Assistant Director,  who is'member of - ° .

Executive Commiitee.  As committeeman Assistant Director has become acquainted
“with Chiefs of Police in nearly all major cities.. Training Division 2150 maintains’

* . liaison with Agency for International Dévelopment (AID) and through AID coordinates

training of foreign police officials attending National Academy as well as other  * .

_ special training and techniques given foreign police officials.’ Training Division
liaison with leading proféssional accounting groups excellent and has resulfed .

. in preparation of articles coneerning FBI in professional journals each year-. . ... .

-gince 1960.  SAC, Guantico; maintains excellent close laison with offieials. . . -

B

- and officers of the United Siates Marine Corps a8 well ag with leading firearms ..

and ammunition manufaaturers.” - - . e A ;
,ig“ . T
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Name: W. Marl@elt Title: Inspector (#1 Man)
EOD: January 26, 1942 Grade: GS-16 at $17, 500
Veteran: No Not on Probation

ASSISTANT DIRECTOR J. J. CASPER! 7/24/63 JJC:hev

This personnel write-up is submitted nspector Felt who is presently
serving as the Number One Man of the Training Division. Inspector
Felt makes a superior initial impression with a fine personality and
outstanding attitude toward his assignments. He has contributed to the
achievements of the Training Division and has given freely of his own
time to accomplish the goal of his assignments, Mr, Felt has
demonstrated a keen analytical ability to closely follow up on all of his
assignments to see that they are handled with dispatch and correctly.
He received an outstanding performance rating in his 1962 annual rating
and was given an incentive award in the amount of $400. He shared in
a commendation of the Training Division for valuable services to the
Specialized In-Service Kidnaping School held in April, 1963,

Rating: Excellent

ASSISTANT DIRECTOR J. H. GALE: For comments of
(JHG:wmj 8/14/63) Assistant Director see
memorandum J. H. Gale
to Mr. Tolson dated August 14, 1963, captioned, "Inspection - Training
Division, Assistant Director James H. Gale, July 22 - August 2, 1963. "

TRAINING DIVISION INSPECTION / %{
0

7/24/63 ¢
JJC:hev B

6701 ... SXDED|\ '
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‘FD-253 (Rev. 3-21-63) s ' ] ' ’ :
- Al - .

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to _ .
File No. .

Director

Federal Bureau of Investigation

United States Department of Justice : ~
Washington, D. C,

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except-self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payablé to S.A.I.F., to be included in said-fund. Payment will be
made for death by self-destruction after the Agent has been a member of the fund for a continuous period ofsitwo years, It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters,
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and-acéount for same to the
Director. Upon the death of any Special Agent who is a member of said fund the.appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions, Appropriate instructions will then be issued fo-the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, The liability
of the fund shall not under any circumstances exceed the amount of monjes in the fund at the time any liability shall occur,

EXECUTE.IN DUPLICATE AND SUBMIT-BOTH CO_PlESfTO THE BUREAU

Official Bureau Name (please type or print) . Date 7 2 7_ é_g Office of Assignment (or SOG Division)

sA /& SeH fmT ) & A —

The following person is designated as my beneficiary for Special Agents Insurance Fund:

Name (primary heneficiary; use given first name if § femalﬁ)__ - - ] Relationship
, VORI fé [T L)) Fs
Address |~ S ] _ A :
| (208 [ Tusir Covry,| /7,075, J7rRbs uid-
- N . Relationship
Address I~

b6

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to
beneficiakk of agents killed in the line of duty, other than travel accidents. T . g

b7C

Name (primary beneWe given first n if female) ) ) o . | Relationship
i ; - i

Address_: . RN \)//7’7/% : e .

Name (contingent beneficiary, if desired;\u@ firstﬁ@f\fc{male) i Relationship

Address T N -

- ' - Very truly yours, J_\

Payment Received - : . ‘ / y P—
-, Special Agents Insurance Fund - . ’ / m /

r(,'.'é' “rr JW—30 1963 Special Agent
| 87(1 j§EdgallH&0V9[9g§§ector

) ' 3-mbm_




[ centify that [ have received the following Government property for official use:

b }D.ZGIG (Rev, 7-9-62) ’

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

il

D, G, FFICLAL PIRKIVG PERICT, BIPTRES 6- 30-65“

b 763

(pink)

The Govemment property which you hereby acknowledge
is charged to you and you are responsible for taking care
of it and returning it when its use has been completed,

DO NOT MARK OR WRITE ONIT OR MUTILATE IT IN
AA-AY,

T

(7 Mﬁﬂ

LEONADTITN

VTSIV

4 MG15 63
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R Mr. JosephJ Casper B 5“ AJL:

A (/ .1 e¢’for personnel file of Inspector W., Markgg’;e_lt

«“"y‘ o L, ' . P

Federal Bureau of Investigation

37 . . R
By ' ~ . s T - - - .
. . , P B - Vo
[RNEAN b i 2 . .

7, m“’ A . ‘Vasmngton, ‘D C. " ot ' ; “».et ; L 7 $K'J ’l ";»,"m »‘ L

‘s) s

~ I am parucularly pleased to commend
thmugh you, the personnel who contributed-guch -
' valuable services 10 the Spemalized In-Sexmce
Kiun;.pmg schaol last month 3
» Many fa.vorable remar}.s were xece:veci
regarding the effechvehess and high ‘quality of this
specialized trannng and the success réalized can be -
attributed in no small measure to the splendid skill,
enthuszasm and deyotion to duty theseé ‘men' dxsplayed
“in handling their particular responsibilities. ~The ~

_ manner in which the school was ¢onducted vas mdeed M

Dear Iv*’r; Casger. L e s

noteworthy and T want you to aonvey my sincere appreu'

ciatmn to the men who, assisted.

~

T

L it e v;:f‘% 2\
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St&gdm;l F rgm 88
‘ Sy Tune 1909 JEPORT OF MEDICAL EXAMINATI
lRST NAME—~MIDDLE NAME = GRADE AND COMPONeNT OR POSITION

T e

yar Y ut

4, HOME ADDRE§S (Number, street or RFD city or town, zone and State)

mjf VS e
{8 PURPOSE OF EXAMINATION

//V.a(/df/

* DATE OF EXAMINATION

9. TOTAL YEARS GOVERNMENT SERVICE

(O-H-&3

10, AGENCY 11. ORGANIZATION: UNIT*

= -

MILITARY IClVlLlAN

B

WIBDATE OF BIRTH 1@gPLACE OF BIRTH

L1713 |Twin F(y//s Tdato

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

16. OTHER INFORMATION

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS C/

.

17. RATING OR SPECIALTY

LAST SIX MONTHS

I

TIME IN THIS CAPACITY (Total)

l

CLINICAL EVALUATION NOTES.

(Check each item in appropriate col-
amn; enter ‘‘NE" if not evaluated.)

'18. HEAD, FACE, NECK. AND SCALP
"19. NOSE
200 SINUSES

NOR-
MAL

ABNOR-
MAL

2. MOUTH AND THROAT

[ (Int. & ext. canals) (Auditory
22. EARS—GENERAL scuity under items 70 and 71)

—23. DRUMS (Perforation)

(Visual acuity and refraction
under items 69, 60 and 67)

-25. OPHTHALMOSCOPIC
26" PUPILS (Equality and reaction)

(Associaled parallel move-
"27. OGULAR MOTILITY ments., nystagmus)

| 28. LUNGS AND CHEST (Include breasts)
[729. HEART (Thrust, size, rhythm, sounds)

~24. EYES—GENERAL

30. VASCULAR SYSTEM (Varicosities, etc.)
"31. ABDOMEN AND VISCERA (Include hernia)

(Hemorrhoids, fistulae)

32. ANUS AND RECTUM (Prostate, if indicated)

33..ENDOCRINE SYSTEM

34, G-U SYSTEM

AR \\\\ W\\K\'K“"

(Describe every abnormal:ty in detail,
comment.

Continue in item 73 and use additional sheets if necessary.)

Enter pertinent item number before each

6990 6™ . < H8]

Seaxched .. Nuinbered . fofom

S HOV 1 }963

i

"{_21-35- UPPER EXTREMITIES (Sirendlh, ranoe of
}_4-36. FEET
¥ . - .
. '.L/’37 LOWER EXTREMITIES(%!::gl[hfiﬁzwwfmolwn) v .
4 k"as. SPINE. OTHER MUSCULOSKELETAL RN : L
-r( 39. IDENTIFYING BODY MARKS. SCARS, TATTOOS f'/ 3 c{ O pS L"‘L‘C? .
. .
8] 40, SKIN, LYMPHATICS : \ o lt':“ c ﬂ_ﬂ
/ e 9. ;
&——"8T. NEUROLOGIC (Equilibrium tests under item 72) . . ' N( 59'
V"ZT‘PSYCHIATRIC {Specify any personality deviation) N g
- | 43. PELVIC (Females only) (Check how done)
OvaeivaL [Jrectar - (Continue in itam 73)
SDri i REMARKS AND ADDITIONAL DENTAL
44, DENTAL (Place upp’ropr_mrc symbols above or below number of upper and lower feeth, respectively.) DEFECTS AND DISEASES
O—Restorable teeth ____X—Missing teeth (6 X 8)—Fized bridge, brackels to
{—Nonrestorable teeth XX X—Replaced by dentures include abutments
g , o . /\/a DA’/A’C’J’S b2
(l; \,( 2 3 4 5 6 7 8 9 10 1 12 13 4 15 6
H}( 31 N W B o % 4 2z 2 2a 2 19 18 1}<F =
T T / Y,
— 7
LABORATORY FINDINGS
45, URINALYSIS: A. SPECIFIC GRAVITY ,‘ 9:’“3 46. CHEST X-RAY (Place, dale, film number and result)
B, ALBUMIN JG P D. MICROSCOPIC .
C. SUGAR i A IRRGYT -6 D AJe"W\_aL .
14 L4
47..SEROLOGY (Specify test used and result) 48. EKG' 49, BLOOD TYPE AND RH 50, OTHER TESTS
. ¢ - . AP, 7 FACTOR
e .
%M) ~ /
ceq AT B 5 omald [ )
R g:i\j’ 11) ﬁd.v\ﬂ}'\ ey olicelgns

’r

X<




R ) . MEASUREMENTS AND OTHER FINDINGS

51. HEIGHT‘)‘ /) 52, WEIGHT 53. COLOR HAIR 54. COLOR EYES 55. BUILD: 56. TEMPERATURE
/;‘L 17 / BALOVD BUHE Ostenoer  Jwmeowr D weavy  [Josese
57, BLOOD PRESSURE (Arm at heart level) - 58, . I 4 . PULSE (Arm atheart lcvel).
A SYS, {pg B. | svys, c. SYS. A. SITTING B. AFTER EXERCISE | C. 2 MIN. AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING RECUM- - STANDING 3 MIN,
DIAS. §1/ BENT | DIAS, - L7(8 min,) | DIAS. A g
59, DISTANT VISION - 60. REFRACTION . 7_{ Owp? NEARVISION
RIGHT 200 " CORR.TO2/ gz~ ~ |BY 7 s ox’ CORR, TO 3 2 /Q 8 L ENS
LEFT 2042.25' CORR, TO 20//5- BY S. oX CORR, Too?d/ﬂ BY LEA(S.
62. HETEROPHORIA (Specify distance) B
ES® EX° R, H, L. H, PRISM DIV. 97 PRISM CONV. PC PD
#y Byt #st .
63, ACCOMMODATION . 64, COLOR VISION (Test used and result) 65, DEPTH PERCEPTION UNCORRECTED
e o ! /g . (Test used and score) , . -
RIGHT LEFT o /QW W de1e / 5 ‘ CORRECTED ~
66. FIELD OF VISION 67, NIGHT VISION (Test used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION
70, HEARING 1. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR - 7
- - (Tests used and score)
ot r 1000 | 2000 | 3000 | 4000 | ebo0 : o0
RIGHTWY  p & /15 sV YR gl | B8 | %o | 103 | zois | wess | 4oos | &rei| 3752 A
v, RIGHT
CEFT WV Jis sV - 1
/ ( / ( LEFT
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ~
&
. 4
¥ . .
T g '
» * ‘N‘ B :—,)
; o
' . " v ?):
< < .
b .
. o ) (Use additional sheets if necessary)
74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)
w
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE
/ . ’ o - - R - P u L M | E s
77. ERAMINEE (Check) ’ ’ ‘
AN} IS QUALIFIED FOR ' B. PHYSICAL CATEGORY
8. [J Is NOT QUALIFIED FOR i
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER f\ A B c E
sy L ]

Eg‘ -

79. TYPED OR PRINTED NAME OF PHYSICIAN

£3
£

: oy
6=

SIGNATURE
H‘M /) Lods

80, TYPED OR PRINTED NAME OF PHYSICIAN

SIGNATURE -

81, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which)

ﬁNATURE

%TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY
4 .

%NATURE
-

NUMBE‘ d?;wr- 6

-

T R T e T T e S

'S S

SO pT——
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« Standird Form 89
{Rey, Aug. 1950)
BUREAU OF THE BUDGET

CIRCULAR 4-32
< THIS INFOR

REPORT OF MEDICAL HISTORY N

IS FOR OFFICIAL USE ONLY AND WILS. NQY BE RELEASED TO UNA SIZED PERSONS

1. LAST NAME—FIRST NAME—MIDDLE NAM

LT Il I ARK

2. GRADE AND COMPONENT OR POSITION

s 7

4. HOME ADDRESS (Nu.’mber, street or RFD, city or town, 2one and State)

/208 /’794},/15‘%‘_4‘/‘ ODUORT

PAAX. M)A

5. PURPOSE OF EXAMINATION

Ayﬂuﬁ L AW ksed

6. DATE OF EXAMINATION

[o-#- L3

7

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE

/‘7 MILITARY | CIVILIAN Q ?

10. AGENCY 11. ORGANIZATION UNIT

ST | TRt Vers/0

12. DATE OF BIRTH 13. PLACE OF BIRTH

6ﬂ 179- 13 | Tzom lALLs, L 04D

LEAML 2T

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

J7 7H £=4P

Jeldir /7108, T=0AXD)

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

-

16. OTHER INFORMATION

17, STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists)

SmXOSLLr0T

18. FAMILY HISTORY 19. %%SHA&YBEhg%%%%TION (Parent, brother, sister, other)
RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH AGERT | vis | no | . (Check each item) RELATION(S)
FATHER (g/b X P HAD TUBERCULOSIS
MOTHER R X L~ Hap sypHILIS
SPOUSE HYe =X #"| HAD DIABETES
|
BROTHERS 1 HAD KIDNEY TROUBLE
AND +~”| HAD HEART TROUBLE b6
SISTERS | HBAD STOMACH TROUBLE b7C
] +~"| HAD RHEUMATISM (Arthrtis)
CHILDREN ) . ,:i\v% SASTHMA. HAY FEVER.
HAD EPILEPSY (Fits)
L~ COMMITTED SUICIDE '
L~"] BEEN INSANE

20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item)

YES{NO /,(Check each item) YES{NO - (Check each item) YES! NO ) (Check each item) YES|NO B (Check each item)
{~+"SCARLET FEVER. ERYSIPELAS +4COITER | TUMOR, GROWTH, CYST. CANCER - TRICK" OR LOCKED KNEE
i/’ﬁguuanm +1 TUBERCULOSIS P RUPTURE 3~ FOOT TROUBLE
1~ RHEUMATIC FEVER 147 ’(53?,!!‘1‘,'“;; ;u\yzE:ths) 1~ | APPENDICITIS »~| NEURITIS
£~ SWOLLEN OR PAINFUL JOINTS V/AS}HMA 1~ PILES OR RECTAL DISEASE £~ PARALYSIS (Inc. infantile)

l// MUMPS V/s;onmss OF BREATH V’;gEQUENT OR PAINFUL URINATION £~ EPILEPSY OR FITS

L—~"| WHOQPING COUGH 4] PAIN OR PRESSURE IN CHEST #” KIDNEY STONE OR BLOOD IN URINE +~| CAR, TRAIN, SEA. OR AIR SICKNESS
L-"FREQUENT OR SEVERE HEADACHE 4 CHRONIC COUGH e SUGAR OR ALBUMIN IN URINE +~"| FREQUENT TROUBLE SLEEPING
L DIZZINESS OR FAINTING SPELLS | PALPITATION OR POUNDING HEART i BoiLs 1 FREQUENT OR TERRIFYING NIGHTMARES .
Vﬁﬁ TROUBLE l//HlGH OR LOW BLOOD PRESSURE L~ VENEREAL DISEASE- Ll DEPRESSION OR EXCESSIVE WORRY

L EAR, NOSE OR THROAT TROUBLE LT CRAMPS IN YOUR LEGS L~ RECENT GAIN OR LOSS OF WEIGHT #”| Loss OF MEMORY OR AMNESIA
u’@nms EARS V/Fagousm INDIGESTION >“| ARTHRITIS OR RHEUMATISM T BED WETTING
1 /cn;lgomc OR FREQUENT COLDS 1 STQMACH, LIVER OR INTESTINAL TROUBLE 171 BONE. JOINT, OR OTHER DEFORMITY | NERVOUS TROUBLE OF ANY SORT
1~ SEVERE TOOTH OR GUM TROUBLE 1 GALL BLADDER TROUBLE OR GALL STONES 1 /LAyNESS v ‘A,N,Y DRUG OR NARCOTIC HABIT

-1~ | sinusimis 1 JAUNDICE «{1L0SS OF ARM. LEG, FINGER, OR TOE ¢~ EXCESSIVE DRINKING HABIT

L ARY FEVER i~ et REACTION TO SERUM. DRUG OR s~ PAINFUL OR “TRICK" SHOULDER OR ELBOW: i~ HOMOSEXUAL TENDENCIES

21. HAVE YOU EVER (Check each item) . 22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: N

] WORN GLASSES LA ATTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
L~ WORN AN ARTIFICIAL EYE L~ BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
L~ WORN HEARING AIDS - TTIVED WITH ANYONE WHO HAD BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
V| STUTTERED OR STAMMERED 2-1 COUGHED UP BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
L-T"WORN A BRACE OR BACK SUPPORT| | Lphioy EXCESSIVELY AFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [ JnorwaL [ Jexcesswe [ scamy

23. HOW MANY JOBS HAVE YOU HAD IN THE | 24. WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? jyheck one)

PAST THREE YEARS? <9 YV~ :lf)l;ll')l' ::Y OF TESE?;JOB% 9P // 8]__ A A'AQ-/T | N o .

JuN U

il
M

6779 76576 -34S




—

e

YES

z

fo] CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED “YES™ MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

|27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF:
A SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT. ETC.

A3

B. INABILITY TO PERFORM CERTAIN MOTIONS

C. INABILITY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONS (If yes, give reasons)

P
L
28, HAVE YOU EVER WORKED WITH RADIOACTIVE SUB-

STANCE?

29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES
OR TEACHERS? (If yes, give details)

L30;" HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE
OF YOUR HEALTH? (If yes, state reasonand give
details)

NNAVANAVARAA

31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE?
(If yes, state reason and give details)

l/ 32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE,
ANY OPERATIONS? (If yes, describe and give
age at which occurred)

33. HAVE YOU EVER BEEN A PATIENT (committed or
L~ voluntary) IN A MENTAL HOSPITAL OR SANATOR-
1UM? (If yes, specify when, where, why, and
name of doctor, and compIete address of
hospital or clinic)

\

}-34. HAVE YOU EVER HAD ANY JLLNESS OR INJURY OTHER
THAN THOSE ALREADY NOTED? (If yes, specify
when, where, and give details)

\

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS,
o PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS
WITHIN THE PAST 5 YEARS? (If yes, give com-
plete address of doctor, hospital, clinic,
and detarls)

\

e -36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER
l/ THAN MINOR COLDS? (If yes, which illnesses)

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY
i// SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER

REASONS! (If yes, give date and reason for
rejection)

38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY
. L~ SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
L REASONS? (If yes, give date, reason, and
type. of discharge: whether honorable,
other than honorable, for unfitness or un-
suitability)

39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE
. " YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
L/ PENSION OR COMPENSATION FOR EXISTING DISABIL-
ITY? (If yes, specify what kind, granted by
whom, and what amount, when, why)

e

Srvs 0P 770 H /934
HERMIAOROPH [~ ) 948
ARLomiwAr Rrorst )45 I~

bo
b7cC

| CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF DICAL RECORD FOR PURPOSES

OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE.

TYPED OR pWE OF EXAMI EE // —
(I 22T

SIGNATURE W

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all pesitive answers in items 20 thru's9)

ay .,

ool gll@wu-:-: WEPD—

EHA F}‘thcqu 5

TYPED OR PRINTED,NAME OF PHYSICIAN OR EX. P DATE | «SIGNATSRE ~
‘ | SHEEFS1E, &
e, - i f 5.
(e - Zd )‘r‘ = ¥ % —
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Attachment to Standard Form 88, Report ofﬁMedical Examination

For Information and Guidance of Medical Examiner

Name of Examinee /Cé /4 U(f Mcffk

(Type or print) Last First - Middle

The following portions of the attached examination report form need not be completed:

2 14 68
3 17 ~ 69
4 62 72
9 65 76

11 67

Lt

46. Is necessary unless facilities for affording same are not readily available.

48. Not required unless examinee is over 35 years of age or examination indicates such is
desirable.

49. Is necessary unless facilities for affording same are not readily available.

71. Audiometer examinations should be afforded whenever possible for all Special Agent
applicants and Special Agents. Applicants for the Special Agent position will not be-
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver--
sational speech range (500, 1000, 2000 cycles). : :

For All Examinees, Whether Clerical or Special Agent Applicants or Employees:
The medical examiner shoul answer the following question:

Examinee is [1is not qualified for strenuous physical exertion. —

To be Answered in the Case of All Male Employees and Male Applicants:

1. Does examinee have any defects restricting or prohibiting his participation in defensive
tactids and dangerous assignments which might entail the practical use of firearms?

No [ Yes If "yes"” please specify defects.

2. Does gxaminee have any defects prohibiting safe operation of motor vehicles?

No dYes It "yes" please specify defects.

3. For safe driving of motor vehicles, Civil Service Commission requires distant visi f must
test at least 20./40 in one eye and 20/100 in the other, corrected or uncorrected. /Should
examinee wear corrective glasses while operating a motor vehicle? Cyes No
If recommendation is based on a factor other than above standard, indicate basis

*

ENCLOSURE L7-=07b8 76 —Z¢s™ o~

%




— — ——
N ’ “
Desirable Weighf‘ Ranges for Males
Height Small Frame Medium Frame Large Frame
5747 117 - 125 123 - 135 131 - 148
5/ 5"5 120 - 129 126 - 139 134 - 152
5'6" 124 - 133 130 - 143 138 - 157
5' 7" 128 - 137 134 - 148 143 - 162
584 132 - 141 138 - 152 147 - 166
594 136 - 146 142 - 156 151 - 170
r10" 140 - 150 146 - 161 155 - 175
5117 144 - 154 150 - 166 160 - lf”é %
6 148 - 158 154 - 171 64- 12 &
=
6' 1" 152 - 163 158 - 176 169 - 1909 ¥
' S
6! 20 156 - 167 163 - 181 174 - 198, =
6’ 34 160 - 171 168 - 186 178 - 20(?3::33": ':’é
6' 4" 169 - 180 178 - 196 188 - 210 B
6' 54 174 - 185 182 - 202 192 - 216 ’
4. Examinee’s frame is [Jsmall m 3 large

5. Considering above weight tablelﬁl’?m‘minee’s frame, and other individual physical characteristics,
der his present weight atisfactory

I consi

6. Under proper medical supervision, examinee should

Remarks:

Excessive

[Cliose
L—___]gain

pounds

pounds

‘Deficient

%BH]IJLII\—\

(Slgnc(ture of Ivrdlcal Exammer

"y, (bAz{Q-u S—

-

D Q.t.e !
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« OPTIONAL FORM NO, 10 5010-108

. . . ) . . ' 1w
' - . .
. v VV ' - :
’ ,
MAY 1962 EDITION 4 ’ : ’ T '
{
GSA GEN, REG. NO, 27 iy ' Tol
' . . Tolson
‘

UNITED STATES GOVEENMENT

Memorandum e

e L

DelLoach — .~
Evans
Gale

TO  : Mr, Mohr ~ paTe: October 30, 19863 . Rosen

Sullivan

'\‘ Tuvel_.___b6
FROM : do do Caspey@ \ EZ‘?,‘,";M b7f3
sugecr: ERROR IN Oé(ESPONDEN(PB '

Wo War b “Fe I+
An error was detected in Mr., Tolson's Office in an out‘goiné letter dated
- November 6, 1963 to Mr, Cato S. Hightower, Chief of Police, Fort Worth, Texas,

wherein "Fort Worth'™ was spelled "Forth Worth,™

T v A SRy T

| This letter was one of one hundred departure letters that were prepared .

by stenographers of the Training Division during the period September 12 through :
17, 1963. These letters are called departure letters in that they are dated and g
" mailed on the day of graduation of the current session of the FBI National Academy. igc
: ’f/ The letter to Mr, Cato S, Hightower was prepared by Stenographer| |

who entered on duty in the Training Division, July 15, 1963, The letter was

prepared from a tickler copy of an approved general letter and the tickler copy of

a letter to Chief Hightower extending an invitation for his representative to attend

the 72nd Session, ‘The letter bears the initials "JVC:kap,' All letters of this nature

are, reviewed by Supervisor J. V.ACotter on the National Academy Desk, then by
,M:g;,.,\IG‘elt, # Man of the Training Division, and by myself as Assistant Director.

no bl
}‘g ‘»;,,,: ¥

According to the Supervisor's Manual, as maker of this letter - bo
would ordinarily be subject to censure. However, in view of the fact that she had
not been employed by the Bureau for more than sixty days at the time this letter

* was prepared and inasmuch as she is developing into a dedicated, interested and
loyal Bureau employee, I do not feel that she should be censured. It could certainly

+ affect her morale to do so, I further feel that inasmuch as this is in effect a form

* . letter and not a dictated item as such, SA Cotter as the initial reviewer should not

be censured, The greater majority of these one hundred letters were reviewed by
_him, Mr, Felt and myself at about the same time, This volume coupled with the .
. volume of correspondence connected with the forthcoming National Academy
. - -graduation, although not an excuse for missing this Q.‘mcionsﬂstenographic-erroxg,—‘-
~ &V\
Y

'Ifeel, serves in mitigation, - j e 5 f% & 75,".’__1/

Planibened ——

. Searchod -
- RECOMMENDATION: REC-135 NETYRY R

. o8 MUV R LU
] That the stenographer be charged with an error;,_ﬁgg’gncqﬁs&x;able and to.be— ',
considered in her over-all performance within the next 9 months, and that Cotter, ,
Felt and I receive reviewer errors. A ’

2 ' .
N z oy ‘_X . ‘
. 1= Mr, Callaban Z 7} xmr0 g
- JJICihev NOv 6 1963 - A
e - -

17NV gD

=1
a

PP




N—OF 'R s *Sullivan\- Enclosure

10

- “f"“’":JCF deh» @2)

L Mzrk @g// |

October 22, 1983

Captain I =
U. 8. Naval Rezerve

Assistant Tivector of Naval ,?.nteni ce

Security

Cifice of the Chief of Naval Uperations

Bepartment of the Navy

Wasghington, D. C. 20358%

}:'ear Captain:
Thank you for your istter of October 15th con~
cerning the assistance urnished you by vepresentatives of this

Bureau in connection with your Agents' Training Program. I

was certainly good of you to write me and your cormments are

most complimentary, Megsrs Felt, Curley, and

Webb joln me in expressing appreciation for your thoughtfulness

in writing.

Bincerely yours,

1- Mr Casper - Enclésur&)? @@@m@&“ﬁ\ﬁ& ‘g

PR N ,Mn Trotter - Enclosur

er Mm Conri"d Enclosures (2)

Bureau note and personnel file copies listed next page

]
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e ’, Captain| | ) S ey

© 1 - Personnel file of SA Lawrence T. Gurley - Enclosure

(D- Personnel file of SA W. Mark Felt - Enclosure T

.~ 1 - Personneliilé€ of Frederick E. Webb - Enclosure - | PR ,.,;..wn.l(
] ) © b6 .-

o 1 Personnel file of | - Enclosure S PS

PR

NOTE: * Bufiles contain no derogatory or additional pertinent o
infox'mation concerning Captamil « : SRR ;,.m.;.;im--igc-
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January 24, 1964

; PERSONAL

Dear Felt:

My sincerest congratulations upon your
Twenty-Szcond Anniversary with the. Bareau. I
know the pride you have in your work and I can say
in all honesty that I, too, am proud of the record
you have made, and am looking forward to benefiting
through your services in the years ahead.

With évery good wish,

Sincerely,

J. EDGAR HOOVER

Federal Bureau of Investigation SENT FROM B¢ &

Washington, D. C. TIME _;Lllf

u Y
niTE
S
§ o ﬂ" - .
LRS- f - )
S - FoR

Tolson
Belmont
Mohr
Casper
Callahan
Conrad
DeLoach
Evans

Gale , ot 5

Hosen - JEH:eh January 26
AN SRR

Tavel
4
MAIL Rood L1 TeLETYPE UNiT L]

Seaxehed. . . ¥umhped .

ﬁ JAN 24 1964 ;

Moy [FED T T 4

Trotter
Tele. Room
Holmes
Gandy

1 .
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tep 4 ‘
FD-281a (Rev, 1-9-62) ’
) '

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

11/18/63

[ certify that I have received the following Government property for official use: /
Tagtuneds

Copy #2 o Truining Docunen’ b7, "Background Investigation of
Iaw Enforcenent 0fficers”

READ
Very truly Yous e |
The Government property which you hereby acknowledge

is charged to you and you are responsible for taking care

of it and returning it when its use has been completed, A
D0 NOT_MARK_0R.YR! IE- E oa UTLATE 17 1 | ) G

TR BECORD
\ 10 N0V “fl 3 A\UH

-

(Typed name) b ' MGT’ L’ el'b

‘*



»"ﬁﬁ?; ' Callaiw; i ‘
ipf Mr. Conrad .
. Mr. T)eLoach,_._._
Mrx. Evans.
Mr. Gale
Mr. Rosen..... _
January 24, 1964 Mr. Sullivan
Mr. Tavel.e—.
Mr. Trotter. .
Tele. Room eee—
Miss Holmes..—
Mr. John Edgar Hoover ‘ d Miss Gandy—
Director :
Federal Bureau of Investigation i M
. o ¥
Washington, D. C. ﬁf;;g;i’;f et e
Dear Mr, Hoover:
Your thoughtfulness in remembering my
Twenty-Second Anniversary with the Bureau and your
generous remarks are most sincerely appreciated.
I am, indeed, proud of my association with
th1s splendid organization, By far the most important
factor in our continued success is your inspired guidance
and direction., It is my hope that I can remain with the
Bureau for many more anniversaries.
Sincerely, ;
W. Mark Felt

Lﬁ’é.:. - %
REG‘YSX‘ ; TR Jaél_?‘_{; 57£ ‘: .
s ‘ f O oJRi @l b4 g

W st e A S5

B OJAN 311962
7%
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. OPTIONAL FORM NO, 10 5010-106 S
PR MAY 1962 EDITION . . Q
GSA GEN. REG. NO.
G. NO. 27 k ¥ Tolson

~ . _UNITED STATES GOVERNMENT i
Casper
Memorandum
Conrad
, N DeL.oach
Evans
TO : Mr. Callahan DATE: 2~-4-64 gglseen
Sullivan
1 Tavel
Trotter
FROM : C. R. Davidson & b&ff@ Tele: Room

Gandy

SUBJECT: w. MARéjFELT
Number Ohe Man - Inspector
Training Division
EOD 1-26-42; GS-16, $17,500

The following is a brief summary of Mn. Felt's record for the
Director's use, '

He entered on duty 1-26-42 as a Special Agent and served in

the Houston and San Antonio Offices until 12-~1-42 when he was transferred
to the Security Division. On 8-10-45/was again sent to the field and
served in the Seatile Office until 9-24-54 when he was transferred to the
Training and Inspection Division. On 12-16-54 he was transferred as
ASAC to New Orleans. He also served as ASAC at Los Angeles and SAC
at Salt Lake City and Kansas City. On 10-22-62 he was returned as #1
Man in the Training Division, where he is presently serving. He has
‘been Inspector since 1-23-63. As #1 Man to the Assistant Director of

the Training Division he assists ih the overadll operations of this Division.

During an inspection of the Training Division, July 22 -
August 2, 1963, Mr. J. H. Gale stated Mr. Felt made an excellent
personal appearance and was a dedicated, conscientious employee. He
was doing a competent job as Number One Man in the Training Division
and excellent teamwork existed between Mr. Casper and Mr. Felt. The
various fuctions of the office were rated as follows:

PHYSICAL CONDITION AND MAINTENANCE.........VERY GOOD
SPECIFIC DIVISION OPERATIONS....cesese0....VERY GOOD
ADMINISTRATIVE OPEBATIONS.....ee00eeeeee0..VERY GOOD
PERSONNEL MATTERS...eeececessassasssssessss VERY GOOD
CONTACTS. ceoenesscosnssssosessssassscesssss BACELLENT

Mr. Felt was rated OUTSTANDING on his B63 annual peformance
report and in recognition thereof he received a CASH AWARD in the
!amount of $400,00 by letter dated 4-19-63. He has been COMMENDED
several times, the last being 5-2-63, through Mr. Casper, along with
the personnel who contributed such valuable services to the
Specialized In-Service Kidnaping school last month. He has not been
sitjject to more severe administrative action than CENSURE and PRCBATION
on 12-14-59 as a result of an inspection of the Kansas City Office
in October, 1959, which.disclosed several erras in cases under his
supervision. He was serving as"SAC at that time. Mr. Felt has not

i i - Lol ing Division 10-22-62.
72°7CRRIRR, S RSROVAD RROhE NG tON RS TERHRRE B 112100600
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RE: W. MARK FELT
#1 Man - Inspector
Training Division

Mr, Felt does not list an office of preference and his overtime
performance is considered satisfactory.

, By letter dated 1-24-64 the Director congratulated him upon his
Twenty-Second Anniversary with the Bureau. By letter dated 1-24-64
Mr. Felt expressed appreciation for this letter.

Mr, Felt last saw the Director 10-26-62. The Director stated
he made an excellent personal appearance, seemed to be very enthusiastic
about his new assignment and rated him above average. The Director
stressed the importance of the Training Division's work and cautioned
him about making statements before the classes of the Training Division
which could be misinterpreted.

e




Febwpary 33, 1034

Ve, it Aeam
Cigot of Doltice
inzgk Cost, S8lnols

gf‘y sy %@i{

% havo venckved your i%%i%ﬁ' of Wobruaey <&
estispening the sosictancs ronderad by oy nesonintes in
conwaviion with youy P, Cormmad Dovst kemai. ’i
aré alnys gled to wﬁami Gue cudperalion I mkiors
mu%‘aai 3&%@%

i was gﬁ?&ﬁmg? pued of you & welle bugd gfm
Kusian g g e i;?'zaé Messrs. - o Maifgs, Thospeen and
Fﬁi’; 3@& s i ffzmmmng agprecintion foy your ind sl

- Hnsorsly yoaok,

& Eﬁicago - Enclosures £3)
Z - Mr. Casper - Enclosures (2}
: Attention IdspectdfsW Mdtk Felt -
- 1 - Personnel File of SA Francis W. Matihys Enclosure
i - Personnel File of SA James H. Thompson - Euclosure
@n Personnel File of Inspector W, Mar}{[Felt ~ Enclosure

NOTE: Correspondent is not 1dentifza,b1e§f{n Bufiles. SAs Matthys and

‘Thompson are assigned to the Chicago Office, Inspector Ee}t is assigned
to the Inspection Division. :
JBSimed

(1)

P”@H BB BT aieey meny
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WILLIAM ABRAHAM , ‘ Q
CHIEF OF PﬂOLICE‘ .

b6 -
b7C .

DEPARTMENT OF POLICE

HAZEL CREST. ILLINOIS

Febrﬁary h; l96h

J. Edgar Hoover, Director
Federal Bureau of Investigation
506 0ld Post Office Building
Washington, D. C,

Dgar Mr. Hoover:

I wish to thank youf office and agents of the Bureau B
who w§ré the instructors of the Command Level School ét Home-
wood, Iliinois, January 28th to the 31lst, 1964.

" This school was by far the best I have ever attendedo
Subjects that were coveredﬁwere very well put by the fnstruétoréo,
- I, for one, believe that I received mofg informatiqn from
"this course than anything I have had in the 25 yeafs I'hé&c ,
been a police officer,

My special thanks to Frank Mathies, James Thompson, and

Mark Felt, of your office,

With sincere appreciation,

-7/ ;llz‘a riL', C/fﬁh&l{c bR

William Abraham, Chief o
Hazel Crest Police Department - )

4ol F o evan
% . s\

- :’ 't';
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\JJu e.\R } ’

e e

Febraary 12, 1084

\'Vmage of Homewood

Dear

1 have reaeiwé youzr leiier of Pebruary 6th relative
io the agsistonee vendered the Village of Homeweood by my -
afsoeiates in conncction with the rea&miy completed command
trqiainw sehool, It wis eeriainly thoughtful of you o write me and
1 aém %a& that we were able to eantribﬁte to fhe smceeaa csi‘ ym.n
gehooi. y

Your favorable ¢omments rewareiing thig Burean

- ave mosi kind and you may be certain that my asgocistes @greci&ie,

as I do, your gensrous remarks,

Sincerely yours,

1 - Chicago L

1 - Mr. Casper-Em.j t
@- Personnel File ofns}pec 3 k{&?elt - Enc.

NOTE: There is nothing in Bufiles identifiable with corres;;ondent.

Inspector W. Mark I‘elt, - assigned to the Training Division.and
SACMarlin W. Johnson, Chicago received copies of| |
letter,

JBS: Z?l,"% | -
(6) b ﬁ@;;f }’f

b6
b7C

b6
b7C




e ®
VILLAGE OF HOMEWOOD

HOMEWOOD, (LLINOIS

Feb. 6, 1964

Mr, J. Edgar Hoover

Chief Investigator
U.S.Department of Justice
Federal Bureau of Investigation
Washington 25, D.C.

Dear Mr. Hoover:

Recently representatives of the F.B.IL. sponsored
and conducted a command training school in the Village of
Homewood for police officers of Homewood and 29 surrounding

- communities. I wish to express my appreciation and gratitude
to your department for providing this invaluable service,

All who attended were unusually complimentary in
their comments about the nature and administration of the
course, I personally had the opportunity to meet several of
your fine representatives and was equaily impressed with their
_enthusiasm for increasing the professional standards of local
police departments. ’

On behalf of | | Board of
Trustees I wish to commend your department for the manner and
type of service afforded us and others.

My

b6
p7cC

N

3 e

b6
b7C

b6 |
b7C

RAB:mc | -
cc: Mr. W.Mark Felt, 'Washington 25, D.C.

W, Johnson, FBI Special Agent-Chicago Office, 536 S. Clark, Chicago

~ Chief of Police

WAL

b6
- b7C
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* ,ﬂ | I T
| PLAIN TEIT

TELEGRAM S URGENT . .
- Q ‘ i =
MR. Wx MARI ﬁi«l? i o g =
. DERSONAL DRIIVERY ONLY 2 g
160 NINTH AVENUE, NORTH s 2
TWIN FALLS, IDARO ‘ «'g =
qz?.

E WANT TO EXTEND MY ESARTI‘& i «mm;mﬁ 70 ch FAMILY A’Nﬁ
YOU ON 'THE PASSING OF YOUR, mmm by zs MY BARNESY HOPE THAT
YOU WILL DERIVE SOME MEASURE QE‘ amms@m@m FROM mawm‘s

THAT THE THOUGHTS OF YOUR FMNDS AND ASSOCIATES IN TEE Eﬂf’xﬁéﬁ- |

ARE WITH YU, AND ?M Wi ARE %ARXNG YOUR S@RE‘QW,
JOHEN EDGAR HOOVER -

END OF Nrsnemmﬂ
FEDFRAL B SVENT OF

CDMMUNIGAT!ONS G \ON }

orsY
FEB 14 2

’WESTERN UN}?J 724

JﬂL SAC, Eutte (Personal Attenﬁbn)
g e Pleass be of all passible assistance to Insp’-*ctoz‘ Felt.
1 Casper (PerSonaJ. Attention)

' The Adm1n1strat1ve Division received word the morning of 2- 14 64‘*“‘ ‘
of the death of Inspector Felt's Father. Flowers are being seni* DA

Tolson .
Belmoat - from "Jegim Edgar Hoover and Bssociates. " ‘ B e s
Casper oL % RO oL
Callah '

. w bee

Conrad

Evans

CER - '
(5) WJ /f, : ){.}:\&W

Gale o

Rose 3 - - 2 %' 3 a“? m}’- W

.i‘ulliv n S ﬂ‘ % ﬂ \flﬁb _,, .41/[

Trotter _.\_%‘:‘1{‘} Es b j \1 ‘ Y ‘QL’%\I e —(‘0‘113 41-6’4 D .
14

Téle. Roory 24 &~

Holmes

Gandy Lo MAIL ROOMD TELETYPE UNIT[ ]

|
A
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NCATONS S sacn%/ d
FER 14 1964

WESTERN UNION

v

C W BIAO21 XV PD (CHG CC 15EZ3508)
- WUX BI WASHINGTON DC 14 1257PME

We MARK FELT ~ PERSONAL DELIVERY ONLY

160 NINTH AVENUE, NORTH

TYEIN FALLS, IDAHO
I WANT TO EXTEND MY HEARTFELT SYMPATHY TO YOUR FAMILY AND
YOU ON THE PASSING OF YOUR FATHER, IT IS MY EARNEST HOPE THAT
YOU WILL DERIVE SOME MEASURE OF CONSOLATION FROM KNOWING
THAT THE THOUGHTS OF YOUR FRIENDS AND ASSOCIATES IN THE BUREAU
ARE WITH YOU, AND THAT VE ARE SHARING YOUR SORROW.

JOHN EDGAR HOOVER

PO CITY SHD READ TWIN FALLS.

—_ |




UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No.

Director . -
Federal Bureau of Investigation
United States Department of Justice
Washington, D. C. 20535

Déur Sir:

For inclusion in the fund to be'paid to the designated beneficiary of any Special Agent of the FB] who has previously
contributed to this fund and who dies from any cause except-self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be
made for death by self-destrucfion after the Agent has been a member of the fund for a continuous period of two years. It is
understood and agreed that the sum tendered herewith is « voluntary, gratuitous contribution to said fund which I understand
is'to Be administered in the following manner. .

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to.the Direcfor in pertinent matters.
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death of any Special Agent who is a member of said fund the appointed cominittee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur.

"EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU i
" Official Bureau Name (please type or print) - © . |Date Office of Assignment (or SOG Division)

o (0) Mapn Frr | /2068 T phmme—

The following person is designated as my beneficiary for Special Agents Insurance Fund:,

" Name (prvimary benefjciary; use given first name;i/f_ female) . : Relationship
. Hoorsy IR Frar— LU ] Fw—
ddress - T ) - :
| /(208 [uyrir— A7 [T IR r2115
Noma loonts PN o : 5 PSP Relationship
T ) b6
Al BE b7C

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to
beneficiary of agents killed in the line of duty; other than travel accidents. : )

« S4p =

Name (primary beneficiary; use given first name if female) A - A | Reliitionship

Address \ - . R .

Name (contingent beneficiary, if desired; use given first name if female) . Relationghip
WAmes— :

Address.

Very truly yqurs,‘ .

Payment Receiyed ‘
. -Special Agents Insurance Find

JANZ 1964
7. Edear Hoover, Director L

§7-N0T RECORDED
7 MAR 4 161

g.ecd




UNITED STATES GOVERNMENT

OPTIONAL FORM NO. 10 5010~106 ' d
. ™Ay 1962 eoiTiON . : o
; Fu T OSAGEN. REG. NO. 27 N . Tolson
Belmont
- »

Conrad
DeL.oach
Evans

Memorandum

TO :  Mr., Mohr " DATE: February 13, 1964 Rosen

Sullivan

Tavel
~ Trotter
Tele. R
FROM : J. J, Casper Holmes
//’4/ Gandy
R.KQ"ELT 2F A

SUBJECT: INSPECTOR W, MA

This is to advise that I received a telephoné call from SAC Karl W. Dissly
this morning advising me that Inspector Felt's father who lives in Idaho suffered a
heart attack last night. He stated that Mr, Felt upon completing his commitments
at Memphis left this morning for Twin Falls,Idaho, where his father is hospitalized.

As I recall, Mr, Felt's fatheg Els 87 years of age and has been in poor health. -
Mr, Felt can be reached care of Mr, Zarl Felt, 160 9th Avenue, North, Twin Falls,
Idaho, He will keep the Bureau advised as to his itinerary.

RECOMMENDATION:

Submitted for information.

b6
b7C

1~ Mr, Callahan
JJC:hev

®

R & A570-39%
EC135 (im0 / (o _5(2
Cof e AM“
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OPTIONAL FORM NO. 10 5010-106

Oon Ger. 220, o, 27 ’ . Tol

UNITED STATES GOYERNMENT - 5‘3‘3‘"% )
as)

Memorandum oy

Conrad
DeLoach
Evans

) - Gale
uary 14’ 19 64 Rosen

Sullivan

TO : Mr, Mohr

Tavel

g Trotter b6
Tele. Room L7C
Holmes

W &é,) M@s’ﬁﬁ}’ sl

\Reférence is made to my memorandum of February 13, 1964, advising that
Inspector Felt's father had suffered a heart attack and that Mr, Felt was leaving
for Memphis to travel to Twin Falls, Idaho, where his father was hospitalized, -

FRoM : Je de Casp

(

supject: INSPECTOR WY MARK’FELT

Mrs, Felt telephonically advised me this morning that Mr, Felt's father
passed away before he was able to arrive in Twin Falls, Idaho., She advised that
Mr, Felt's father would be buried tomorrow, February 15, 1964, in Twin Falls,
Idaho. She did not know the name of the funeral parlor or its location but she gave
the Felt address as 160 Ninth Avenue, North, Twin Falls, Idaho; telephone number
direct dialing - 208-733-4754,

I expressed the sympathies to Mrs, Felt for the Bureau and told her she should
tell Mr, Felt that he should take whatever time necessary in connection with this

situation in order to handle his commitments., The Training Division is sending
flowers.,

RECOMMENDATION:

For information.

4
7,}/?""?/;'{2% |
1 - Mr. Callahan g 2 i I e
JJC:hev , //‘ ‘ g__ﬁﬂ ﬁZ“],{} 3 g{%
(3) ' 9, gﬁea;{hed_«.. X ) -dn(?.,cﬂ_.
I L




Tolson
Belmont
Mohr
Casper

Conrad
DeLoach
Evans
Gale
Rosen
Sullivan
Tavel

Trotter
Tele. Room

Holmes
' Gandy

February 13, 1964
AIRMAIL

Mr. W. Marl@.?elt

" ¢/o Mr. Earl Felt
160 Ninth Avenue, North
‘Twin Falls, Idaho :

184
KO0y INIQYIY-0,93y

_ Dear Felt: | o

' “ - Iam indeed sorrjr that it is necesgary for
your Father to be hospitalized, and hope that he is
pregressing satisfactorily., .

- Please extend to him my best wishes, amd
I want you to feel free to take all the time away from work
that you desire in order to be with him. : ,

@7«3&‘)2 Lo BT el

3
Salutation, ob a1?§1 ed from Reading Room. /é;
AT Y e “"‘“z ,xéu‘

!
Callahan A
- e PRIRIEY Y T ' .
o 2 ‘»ﬁuyﬁ;t‘\‘*{‘ﬁ’iE"f&,»*'“"« Y . .
) . 71 . ~

{ ﬂ 4 l = '
MAIL ROOM D TELETYPE UNIT L]

cHd ot b gpaay

MAILED 11 .
Sincerely, -
FEB 1 31964 1eereys
60MM~FB& 4 Edlgar Hoover
1 - Mr. Casper (Personal Attention) - - :
: e AY




Mr.. Tolson®
;I Mr.. Belmont.—

Q /’ Mr. Mohr. :
v . | M# Casper ..

fr. Callahan
Mr, Conrad.._.
Mr. Dalrach. .
Februaty 25, 1964) i Beane
§ Mr. Gale.___.
¥ Mr. Rosen..__._.
Mr. Sullivan____..;
1 Mr. Tavel..___1
4 Mr. Trotter
Tele: Room
‘§ Miss Holmes.
‘ Miss Gandy.._.—

e
[t

Mr, John Edgar Hoover
Director

Federal Bureau of Investigation
Washington, D. C.

Dear Mr. Hoover:

This is to express my appreciation for your
very thoughtful letter and telegram concerning my father's
death and for the beautiful flower spray which you sent.

Your thoughtfulness and kindness were greatly

appreciated by me as well as by other members of my
family,

It is gratifying to work for one who is so '
considerate of his employees.,

i 1
Dﬁwﬁm@ f%‘ o Sincerely,
/&cswi' a’/«,?/#v%' filcs ]#_f,f{.wﬂ 7 ,
Ll gt b i 7&;‘;/ Jords W Mark{&‘elt
.w/ % o fe! ]ﬁﬁrﬁ:ﬁ et
&M,(L,
L 5= 274 574- 5]
' nearched.___._._ Numbere
| , FEB 28 196*4
. PR
, \:'g‘“j g

<




I " Mohr
. Casper

t Api'il‘ 14,

1964
PERSONAL
- S ¢ =B
Mr, W, arkWelt - g =
. Federal Bureau of Imtestieaimn o s
- Waghington, D, C. ‘ * L mE P
R Lep] v
e =
ﬂeark‘felt~ e . e =N

i sm pleased te advise that your services for the -

e b‘germﬂ Avrﬂ 1, °1863, to March 31, 1964, have merited an

APR 14 1964 |

X

?ﬁﬂ@f

, Tolson

Belmont -

Callahan
Conrad
DeLoach
Evans
‘Gale
Rosen
Sullivan .
Tavel
Trotter
Tele. Room

Holmes
- ‘Gu‘%‘fdtg ___“_*”gj 6} @\méowD TELETYPE UNIT L_:]

il

. @utstandmg perﬁcm;ance rating, which has been approved by

. the Efficiency Awards Committee of the Department, You may
B x‘etain the copy of this ratiav whmh is encloseé‘

-3 a!se am pie sed to a&mse you that in recognition
of this aplendid aecempnshment 1 have approved an m&:eative o
award for you in the amount of $400,00, The check for §344, 00
~ which is enclosed represents the award leas withholding tan, |
. .You have certainly earned this through the highly capable and
 dedicated fashion in which you have handled your heavy respon-
.gibilities and I want you fo know that younvaluah}g ses:vzcea
are gxeaﬂy appreciated.. " '

Smcerely,

Enclosures (2) 4 ﬂ» Eagar Hoovet "}/
‘1 -"Mr. Casper (Personal Attention) Enclosure
- You should personally present this award and should thls :

‘not be pOSS1b1e or should/ “pnesentatmp be unreasonably delayed
by your absence off1c1a1 acting. - for you should present 1t ‘

=
11 -| |(Sent D1rect)4gg..ﬁl jg_*r m
LRH: ea] (5) - -
0
\& NOTE: Salutation per file.
,Based on memo Mohr - Tolson 3/27/64

T pe”
A "b7C

&#G.ZQ-Z(SEROK

DEC18 19/8Wé/0 )ﬂ’




e Mr. 'I‘olson DR TR R 3-27-64 o FEI
J P. Mohr El s e
, "AUGUSTUS K. BOWLES m - EUGENE W. WAI.SH
% . Number Oné Man = Inspector * s~ > Number One Man - Inspector
O '::deentlfzcatlon Dzvisxon vt 'f_ S Admuustratwe Division -~
i WOMARK FELT o L _{ROBERT B. WICK e
~;;“".Number0ne Man - Inspector - _Numiber One Man = Inspector
T 3";,‘Traimng Divxsmn Ll -, “~Crime Records Dwxs:on R
e FRANK W, WAIKART RS
T 4  Number Oné Man ~- - . .~
R T JE * Files and Commumcatzons Divismn
: O UTSTANDING ANNUAL PERFORMANCE RATINGS -

Ee There aré attached for approval the annual performance reports for Messrs.
Bowles, Felt, Walsh, Wick and Waikart in which their services have been rated Outstand- -
mg for the period 4-1- 63 to 3= 31-64 1 have signed these ra.tings as the Rewewmg Gfﬁcml.

L .7 Inthe event you approve these ratings, ) reSpectfuuy request that the Dlrector

. sign both the original and the copy of each of them as the Approving Official. Thereafter .

. they must-be’ submitted to.the Deputy ‘Attorney General in the Départment. for ‘approval by -

= the Effioienoy ‘Awards Committee. Upon approval of these ratings by the Commlttee, they :
-will be returned to the Bureau and Messrs. Bowles, "Felt,- Walsh, - Wiek and Waikart will -
‘each be furnighed a copy of his rating. They will also be entitled to cash incentive awards

' under the provisions of the Incentive Awards Plati. Messrs,. Bowles, Felt, Walshkand -

, Waikart are in Grade GS 16 and Mr. Wick is-in. Grade-GS.17 thus they will be- entitled to o
‘awards i the amount of $400 as has been’ approved i the past: for those befow the level ot‘

. ;.Assxstant Dzrector who are in Grade GS 16 or above. S el - ,

R Should you agree with the foregomg, these ratmgs Will be forwarded to the
- Department after.4~1-64, together mth other Outstant}ing ratings. SR

: RECOMMENDATION o

S That the Dlrector, as Approving Officml slgn the or1g1na1 and the copy of the
) attached Outstanding performance ratings for Messrs. Bowles, Felt, Walsh, Wick and . -
. Waikayt and.upon. approval of the ratings by the Efficiency Awards Committee of the ;Depart—
ment they each be approved for an mcentwe award of $400 : s o

- Enclosures - N
RRB:crt (6) ° %@M ﬁ%@ﬂé
(12 Personnel File of W. @ ?':4
‘\1 -Personnel, File of Eugene W. Walsh °
- 1 - Personnel File of Robert B, Wick

11‘1 Personnel File of Frank w. Walkart o L j “

- .- e R L
At f') o - ) - ' - ~ e - -
5 WS v . 4 . R S s : .
R "{11 y“ J’; wa o ! ‘») Lol - .- o, ; . o .
PRI Sl IV - b i - . . L. CL e s
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FD-185 (Rev. 8-16-63) “

FEDERAL BUREAU OF INVESTIGATIO

N

UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

Ww. MARKQ}E LT

Name of Employee:

Where Assigned: TRAINING DIVISION

(Division) (Se

ction, Unit)

NUMBER ONE MAN - INSPECTOR

Official Position Title and Grade:

MARCH 31, 1964

Rating Period:  from APRIL 1’ 1963 to
: A Eml
ADJECTIVE RATING: OUTSTANDING TRieype’s
Qutstanding, Excellent, Satisfactory, Unsatisfactory
Asgsistant
Rated by: Director 4-1-64
- Title Date
Assistant to
Reviewed by: : the Director 4-1-64
) Signature Title Date
Rating Approved by: \" LA’%"N W Director 4.1-64
Q} Sidrature Title Date
7 Y / e .
. TYPE OF REPofiarl 141;‘233&9‘1 Numm _::iﬁ
Official |:| Admlmstratwe
EX] Annual L- 60 D e"’i‘i‘@ LJOLI @
[, 90 Bay = remssmmces i
XEROX [C] Transfer
[C] Separation from Service
DEG 13 “978 ] Special

"

2y f{ i ?"} G4

,

j 2 pr




b W MARK FELT \
NUMBER ONE MAN - INSPECTOR
' : TRAINING DNISION

- As Number One Man of the Traming Div1sion, ,
Mr, Felt has continued to discharge his ‘responsibilities in
a superior manner and is definitely deserving of an Out~

. ';’t%ramng ratmg for the perzod April 1, 1963 to March 31, L

) Mr. Felt presents a most impressive appearance
and possesses a dynamic personality which qualities are of

vital importance in his contacts with law enforcement officials

throughout the country. Asa result of his extensive knowl-

- edge of training matters, Mr, Felt has continued to initiate

 new ideas to increase the effectiveness of our over-all train-

. ing programs and his efforts have certainly enhanced the - -

" prestige of the Bureau. An accomplished speaker, he has.

- capably represented the FBI on numerous occasions and has

fremained ever alert to protect its bestmterests. L

e ‘ Durmg his more than twenty-two years of devoted

service, Mr, Felt has gained a wealth of invaluable experience-’

D along both investigative and administrative lines, which enables’
- him to qmckly analyze problems and reach proper. concluszons.

“He is gifted with profound judgment and good common sense
- and is able to perform at peak efficiency for extended periods,
even under the most severe strain.. Intensely énthusiastic and
loyal, Mr, Felt has. given freely of his own time in order that -

- - the. ebugations of the Bureau might ‘be met more efficiently and

~ the 'splendid record of accomplishments obtained can be attrxb-
- uted in part to h1s material contributions. R o

Mr. Felt is a ded1cated executwe who has served

- \the Bureau in a most’ creditable fashion during.thé past year

' and. has most assuredly‘ earned this Outstandmg ratmg. ,
S XEROX
DEC Eu 1978

.....




(SAher..
" Vg -zl];a'qan‘.?:(
T Mr. (‘nnrad ———
Mr. ™.Loach ___
Mr. Evans._-
April 15, 1964Mr. Gale....___
Mr. Rosen., ...
Mz, Sullivan.._.__
Mr. Tavel ...
Mr. Trotter....___
Tele. Room —___
Miss Holmes ..____

Mr, John Edgar Hoover Miss Gandy_..___

Director V
Federal Bureau of Investigation
Washington, D, C. : ﬁéﬁﬁif"ﬁ-——/

Dear Mr, Hoover:

This is to thank you for your kind letter of
April 14, advising that my services during the past year
had been rated as outstanding, Words simply can't express
my appreciation and gratification.

I am also appreciative of the incentive award

which accompanied your letter. Believe me,
this will certainly come in handy.

b6
picC

I want you to know that I will continue to express
my appreciation by endeavoring to perform my responsi-
bilities in a manner which will be consistent with the high
standards of this fine oYganization.

R .
Sincerely,

& g i QMG‘% 25y

i Searched w et ENGw BE e L

8 AP? 2 be4

e o Y 'g-ea@-n-—

ub
8 APR 3 M%i? Yy




Busush 24, 1664
PERSONAL

'

| Me, WV, MarkWelt
Pedoral Buregu of Invostisation

Daoe Telt:

¥ want you to Inow of my spprociation im*
the splendid quality of your gervicss in rezawpd (o the
1004 Retraining Secoion of the Tesas Shapter of the
Notionnl Acadomy Ascosiates held fn Laveds, Tenos,
Auvgust 12-15, 18284, ‘

You were ceviainly vory eliceiive in proe
senting your paviienlar pact in this program vheveby
you displayed ruch 2bility, ohill and competence. The
contributions you mads were of the finect colibor and
were of imracasurable value in the succossivl oulcome
of thic sengion, Vour devotion to and injavent inthe
Puvrcan ars evideont in $io noleworthy manney in witleh
you performed nod ¥ yant to commend you,

Y64, ]

WAILED
AUG ¥

1Al

2
COMM-FE

Sincerely,

4 1. Edgar Hoovel
1 - Mr, Casper (Personal Attention)

¥

1~Mr. M. A, Jones (Sent Direct)

b6
1 (Sent Direct) b7C
B 0 Reway e

R . -‘,ﬁb'; b 13 : I RRE o

ot — /yta,l)mx /W‘/ e XEROX % 5 9L

Mohr H .

(©) DEC181978 -

g::::l}:ian_ 7-27657q 7, t“ L‘C ;;,-v ::; ‘”;‘;L; “s;‘ X f;i’& :;" N £750, 3

DeLoach [/ [ E‘:,vg‘ ce IR AU

Evans ] "

cle | Based on an Antonio letter 8-18-64 and addendum of Assistant

P N

Rosen ¢ Diretor T 11U Cac o1, : - Sgiglant.
i‘\;l‘i\ian W;Dlr S:Q% a‘ ,fr&j Q&‘Sp‘er 8 21 64. {;/inEc 11067ﬁ i /;..?:? 6»,_. 7é “—‘3 { {‘i
Trotter . : - eI o N

B NOTE: Salutation per file. I A
Gandy MaiL room () teLETYPE UNIT L] ) i e R G 364 2

A T BT a . N . o o opmen T
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PD-281a {Rev, 7-0-62) Q ‘ '

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

1723]

[ certify that [ have received the following Government property for ofﬁcial use!
Yetuomid

| D, C, OFFICEAL BARKING BERMIT #3019'/
| expires 6-30-65

RETURNED

- D, C, OFFICIAL PARKING PERMIT / ﬂ%/

expires 6-30-64 W,Lw/z.)

READ FILE
— Very truly yours,s)!

The Government property which you hereby acknowledge

is charged to you and you are responsible for taking care
of it and returning it when its use has been completed,
(Signature)

DO NOT MARK OR WRITE ONIT OR MUTILATE IT IN

ANYWAY /
| i é (Typed name)w Mar Fe].t
’ ] L - i g
: ‘ T" i/v“. “:‘ ?f
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FD-281a (Rev, 7-9-62) .

1} /,.f'

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT QF JUSTICE

/1864

4

L certify that I have received the following Government property.for official use:

R

0opy 42 oF TRAINING GuIoe £, "BANKRUPTCY INVESTIGATIONS"

A

is charged to you and you are tesponsible for taking care
of it and returning it when its use has been completed,

DO NOT MARK OR WRITE ONIT OR MUTILATE IT IN

,n-. KAt g A P

The Government property which you hereby acknowledge |

67"]””% m ARIRIRIALE

KRV INTEREN VAW NN . 5.5

O L1006 rb%

R T

Very truly yours, CA%

(Signature) Z «
W, MAR’LV&LT

(Typed name)




FR-253 (Rev, 10-15-53)

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No.

Director

Federal Bureau of Investigation
United States Department of Justice
Washington, D. C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except-self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.L.F., to be included in said fund. Payment will be
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which [ understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters,
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur.

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU

Official Bureau Name (please type or print) Date Office of Assignment (or SOG Division)

SA

LU Sk Srmr st TToo

The following person is designated as my beneficiary for Special Agents Insurance Fund:

Name (prjmary beneficigry; use given first nam;aﬁ'ifemale) R : RelationsZO
I3 Aoty v, W

Address

AIQ(P M)ﬁgj‘ = AR, SR Lesit 1S

TS

b6

The following persc;n‘is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to

beneficiary of agents killed irfthe line of duty, other than travel accidents.

b7C

Name (primary beneficiary;

s
u

@gi?en first name if female) . Relationship
— { j

Address

Name (contingent beneficiasf dFsirewi first name if female)

Relationship

Address .

Very truly yours,

. Pagrent Recelved ‘ ~ /M m
Special Agents Insurance Fund W/Q

Special Agent

MAYE 1964

T; Edgat Hoovar, Directof A
3.306




)20 (Rev, 1-0-62)
o

? RECEIPT FOR GOVERNMENT PR‘Q@HTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

4/23/64

L certify that I have received the following Government property for official use:

e
/

Copy # of Training Docunent #68, "Audio-Tisual 4ids in Police

Training”
“ILE
&M

Very truly yours,

The Government propetty which you hereby acknowledge

Is charged to you and you are responsible for taking care -
of it and refurning it when its use has been completed, //
DO NOT MARK OR WRITE ONIT OB MUTILATE IT IN Signature) (4~

ANY A 3) _— Mar]%elt
§7-NOT RECORDED:
3 Y 1 04

T R — i
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Tolson
Belmont
Mohr
DeLaach
Casper
Callahan
Conrad

MAILED g
Evans NOV 1 3 1964
Gale —— OMM FBI
Rosen —— \\
Sullivan — L/ﬁ

Tavel

Trotter £ ___;__

Tele. Rodmy l“ ji{ g_ Q jgg@ /S%'
gz:ﬁjs___. MAIL ROOM (- TELETYPE UNIT I:I ?“\;

{




-

§ M. Tolson¥ ___...

AT, BAlmont, -

@f ’ Iohr..[# 1

® ity
. Mroe@asper..._f
ﬁjw”‘ﬁf?gaﬂahanm

November 16, 1964

v

Mr.
Mz,
M.
-Mr.
Mr.
Mr.
Mr.

. Delioach V74

Conrad_____...
Evans
Gale.
Rosen
Sullivan_____
Tavel
Trotter

Tele. Room._..__
Miss Holmes.
Miss Gandy_.b6
Mr. John Edgar Hoover 17 C
Director e
Federal Bureau of Investigation

Washington, D, C.

A

Dsar Mr., Hoover:

I want to again thank you for designating me as
Inspector in Charge of the Inspection Division, This is a
challenging assignment and you can be sure of my whole-
hearted efforts to discharge my new responsibilities along
the lines you indicated in our conversation.

More than anything else, I am pleased and
gratified to be working under a man of your stature and
high place in history.

May I also take this opportunity to congratulate
you on having been selected to receive the "Sword of Loyola. "
This is another well deserved recognition for a truly out-
standing public service.

Respectfully,

Mt

W. Mark(vf«*elt
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‘ « Starrdard, Forry 88 ‘ . ﬂ 2

; (Rev. June 1956)

-t - -
| Bureayrof the Budger ’ REPORT OF MEDICAL EXAMINATI
‘ ercul,flr 'A-32 (Rev.)
Ls‘r NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION
I
| Fe/l U, Mor& L s peatar
| 7. HOME ADDRESY ( (Number, street or RFD, city or town, zone and State) 5. PURPOSE dF EXAMINATION 6. DATE OF EXAMINATION
|
4 MY/ [0-20-Gy
7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10, AGency 11. ORGANIZATION UNIT
/Y] MILITARY [civiLian
12. DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
g‘*/7~/3 /M/:‘/\/ ICB///S Zd@ho
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS i 16, OTHER INFORMATION '
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Zotal) LAST SIX MONTHS
CLINICAL EVALUATION : NOTES. (Describe every abnormality in detail. Enter pertinent item number before each

NOR- | (Check hit 7 7 T—TABNOR comment. Continue in item 73 and use additional sheets if necessary.)
- each item i approprm e col-~ -
MAL /umn, enter "“NE’ if not evaluated.) MAL

18. HEAD, FACE, NECK. AND SCALP A "C"
/19. NOSE '?»‘E

/29/ SINUSES D 7 }/
21. MOUTH AND THROAT N <

22 EARS—GENERAL (/i & ezl. canals) (Auditory l ?

/ acuily under ilems 70 and 71)

}3/ DRUMS (Perforation) 4 - -
Visual acuily and 1 l

| 247 EYES—GENERAL (Hisuel acuily and refraction / >j

25. OPHTHALMOSCOPIC ’

¢ 26, PUPILS (Equality and reaction)

27, OCULAR MOTILITY {Assacinted varallel mose-

// 8. LUNGS AND CHEST (Include breasts)

(29, HEART (Thrust, size, rhythm, sounds)

T

30. VASCULAR SYSTEM (Varicosities, etc.)
31, ABDOMEN AND VISCERA (Include hernia)

(Hemorrhulds. fistulae)
32. ANUS AND RECTUM Prostate, if indicated)

p\\\\\ \ \\\\\\i G N

33. ENDOCRINE SYSTEM -
% /,:’_‘?)7 é--——n L:-— [ -
34. G-U SYSTEM i\ ““Q : o5 72 -
(Strenpth, range of S =L tann - L
| 35. UPPER EXTREMITIES (Strenst REG.]_M ,’2» LA e S 5y :‘"‘m’i’j -
36, FEET ] et Tea,
= ) N I 4 Lty i
37. LOWEREXTREMITIES (Freeptfee) = comy ) i b " LN Y
38 SPINE OTHER MUSCULOSKELETAL T
39 IDENTIFY!NG BODY MARKS. SCARS, TATTO0S
40 SKIN, LYMPHATICS
y 41. NEUROLOGIC (Equilibrium tests under item 72)
42. PSYCHIATRIC (Specify any personality deviution)
43. PELVIC (Females only) (Chsck how done)
DVAGINAL D RECTAL (Continue in item 73)
4. DENTAL (Place uppropriate symbols above or below number of upper and lower teeth, respectively.) . g‘é;"é\c@és AAN':)D D‘}gg{“m‘“— DENTAL
O—Restorable teeth X—Missing teeth (6 X8)—Fized bridge, brackets to «
{—Nonrestorable teeth XXX—Replaced by dentures include abutments ﬁ
R - %{ XL
1 1 2 3 4 5 6 7 8 9 10 11 12 13 15 16 E m /
ﬁ 2 31 3 29 28 27 2% 5 24 23 2 2 20 19 18- 17 F
T Y XT

LABORATORY FINDINGS )
45. URINALYSIS: A. SPECIFIC GRAVITY / O /“ 46, CHEST X-RAY (Place, date, film number and result)

B. ALBUMIN /M b. M[CROSCOP]C
Y DA A)ii Yoy Ip~C ¢ M
48, EK

47. SEROLOGY (Specify test Ysed and result) 49. BLOOD TYPEAND RH | 50. OTHER TESTS

ﬁ Bgeg A}g&?ﬂ%ﬁ NAJL | ;'FACTOR




0

. ; "~ MEASUREMENTS AND OTHER FINDINGS *

.y <3 o

1. HEIGHT ;3 |52 WEIGHT § %K1 53. COLOR HAIR 54. COLOR EYES 55, BUILD: | SLENDER | MEDIUM | HEAVY | OBESE 56. TEMPERATURE

PR TN (Check one)

v |73 Sﬁ# Baswun, s '
oLl 4 (AL . :
57, BLOOD PRESSURE (Arm at heart level) 58, ¢ PULSE (Arm at hear? level)
A. sYs. |76 B. SYS. c. SYS. A. SITTING B. AFTER EXERCISE |C. 2 MIN, AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING —| RECUM- STANDING ? 3 MIN.
DIAS. — }) | BENT DIAS. (3 min.) | DIAS. )
7 -
59. DISTANT VISION 60, REFRACTION _ |st. NEAR VISION
RIGHT 20/ J= ) CoRR. TO 2 9 £ /s s. ox B corr.10 ) 0/ /2 BY/Z% 0
LEFT 20/ = CORR.TO X/ %} ) BY s. ox _ CORR. TO i07 1) BY /W
62, HETEROPHORIA (Specify distance) 7 —&
ES® EX® R. H. L H PRISM DIV. PRISM CONV. PC PD
: cT
AMisooad H 1 )l
4 Lol e 1‘1—1"'/ ML o y
63. ACCOMMODATION 64. COLOR VISION ( Test used and result) 65. DEPTH PERCEPTION UNCORRECTED
Y C (Test used and score) =
LerT 1946 05C. [K)/5 coRvecTeD
&~/
66. FIELD OF VISION 767. idht vidlon (Test used and ﬁore) 68. RED LENS TEST 69. INTRAOCULAR TENSION
70. HEARING n. AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR
(Tests used and score)
— 2 1000 2000 3000 4000 6000 | &

RIGHT WV /‘ 5*\ fis sV /o s 250 | 590 | 1952 | Zoss | esss | oss | Gis3| §ioe
LEFT WV ~ 5 sV - /g ps [RIGHT : i

/ b LEFT ; 1
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY .

;

oK ouW

{ Use additional shects if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, ' A. PHYSICAL PROFILE
P U L H E S

7. Eg)yk(check)
A, S QUALIFIED FOR B. PRYSICAL CATEGORY

B. [ 15 NOT QUALIFIED FOR

78. 1F NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ’ A B [o4 E
79. TYPED OR PRINTED NAME OF PHYSICIAN . SIGNW
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
81, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE %
e
) N ‘”,* - ST T - 3 ﬁ
. b - . GOVERNMENT PRINTING %F'g :
; i
) : Sam




Standard Form 89

(Re

v. Aug. 1950)

anmu OF THE BUDGET
CIRCULAR Ai:ﬂ

3

<

b g

REPORT OF MEDICAL HISTORY

THIS INFORM,FOR OFFICIAL USE OKNLY AND WILL NOT BE RELEASED TG UNAUT

PERSONS

1. LAST NAME—FIRST NAME—MIDDLE NAME

Al T

LY. STARHC

2. GRADE AND COMPONNEI..! POSITION

&S /6

4. HOME ADDRESS (Number, street or RFD, city or town, zone and State)

S208 /ositior (77 rrmrAx /4

5. PURPOSE OF EXAMINATION

// i ur M/ yat/a) )

6. DATE OF EXAMINATION

70 -23

7. SEX

/7

8. RACE

L

9. TOTAL YEARS GOVERNMENT SERVICE

10. AGENCY

MILITARY

‘ CIVILIAN a ? )7;:5

/BT

11. ORGANIZATION UNIT

D) utS) 0 2

12. DATE OF BIRTH

8/17/73

13. PLACE OF BIRTH

Tewrw /D228, ToAund

ol £
Teoi Ll

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

ST - (

116 1 1P)
_./,az)z-/o )

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

16. OTHER INFORMATION

.

17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists)

: X CL2LEHT

18. FAMILY HISTORY } 19. HASHAUNSYBEbgOO%R“%I;_AETION (Parent, brother, sister, other)
RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH ACE AT J Yes | no yefk’each item) RELATION(S) .
FATHER Lt 57 /oxy /¢ m LT 4AL-TUBERCULOSIS
MOTHER LT  EXCi0l:0 /7T L] napsvpHLIS
SPOUSE an VY WL YW ] %:mm/omanss
I 1 HAD, CANCER %73 I'Lﬁ?l |
BROTHERS 4 L~ HAD KIDNEY TROUBLE
AND =~ T_HAD HEART TROUBLE b6
SISTERS LT~ | HAD STOMACH TROUBLE Fﬁ TH TP b7cC
» L~ HAD RHEUMATISM (Arthritis)| ° )
CHILDREN i &/’gfb AVESA,STHMA. HAY FEVER,
L= TiA D EPILEPSY (Fits)
(/ﬁwnsumms
L~~1"BEEN INSANE
20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item)
YES|NO AgCheck each item) IYES|NO /théck each item) YES| NO ),Check each item) YES|{NO (Chgck each item)
B A"SCARLET FEVER. ERYSIPELAS LA"GoITE V@R; GROWTH, CYST. CANCER L'-M OR LOCKED KNEE
L BIPHTHERIA \A TuBgrcULOSIS LA~ RuPTUBS- \~+"F00T TROUBLE
umﬁfymc FEVER [ (%WEQE) n—’ﬁWs‘ [ ,
M#{”SWOLLEN OR PAINFUL JOINTS l,q{w/‘ la{xﬁ;,orz RECTAL DISEASE ~ * Ve PPRRALYSIS (Inc. injhntile)

V’;MMPS - \#1"SHORTNESS OF BREATH ) V" FREQUENT OR PAINFUL URINATION ) A-BFILEPSY OR FITS

VA | whgerfie coush UAAPRIN OR-PRESSURE IN CHEST -~ KIDNEW-STONE OR BLOOD IN URINE | [Lwef-@AR TRAIN. SEA. OR AIR SICKNESS
v FRE yem‘ OR SEVERE HEADACHE \=~"CHRONIC COUGH \~T"SUGAR OR-ALBUMIN IN URINE V‘Fﬁsl},ENT TROUBLE SLEEPING
1 DIZ}INB{OR FAINTING SPELLS L ALPITATION OR POUNDING HEART ’ tw’Bgyg/’ B"REQUENT OR TERRIFYING NIGHTMARES -
- E¥E TROUBLE L-4"T1GH OR LOW BLOOD PRESSURE &~ "VENEREAL DISEASE L{POEPRESSION OR EXCESSIVE WORRY

e EAR, NOSE OR THROAT TROUBLE \="CRAMPS IN YOUR LEGS V’EEEEJLGAIN OR LOSS OF WEIGHT g,—:@’?s MEMORY OR AMNESIA
s RUNNING. EARS L YREQUENT INDIGESTION = Aaywrﬁ OR RHEUMATISM L{"BED WETTING
\f"ﬁyc OR FREQUENT COLDS b STOMACH, LIVER OR INTESTINAL TROUBLE A% /JOINT OR OTHER DEFORMITY t~"NERYOUS TROUBLE OF ANY SORT
L-T"SEVERETOOTH OR GUM TROUBLE lot"GALL BLADDER TROUBLE OR GALL STONES LATA AMENESS L ANy / DBUG OR NARCOTIC HABIT

Lt SINUSITIS Lt=TZ0n UNDICE— L7055 OF ARM, LEG, FINGER, OR TOE b’fxégswz'omukme HABIT
1 HAY FEVER Lt 10 KEACTION TO SERUM. DRUG OR LA#BAINFUL OR “TRICK" SHOULDER OR ELBOW LA?TOMOSEXUAL TENDENCIES

21. HAVE YOU EVER (Check each 1tem) _~ 22. FEMALES ONLY: A, HAVE YOU EVER—  B. COMPLETE THE FOLLOWING:

T | woBN GLassEs LA RTTEMPTED SUICIDE BEEN PREGNANT AGE AT ONSET OF MENSTRUATION
VAWORN_AN ARTIFICIAL EYE -"BEEN A SLEEP WALKER HAD A VAGINAL DISCHARGE INTERVAL BETWEEN PERIODS
V%{*N/HEAR‘NG AIDS . u‘;’ﬁ&{%ﬁg‘““ WHO HAD . BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
!/"sr'g;rjkso OR STAMMERED V:Z:gw.awp BLOOD HAD PAINFUL MENSTRUATION DATE OF LAST PERIOD
H="WORN A BRACE OR BACK SUPFORT L e R oIVEL Y AFTER INJURY OR HAD IRREGULAR MENSTRUATION QUANTITY: [ Inormar [ excesswe []scanty

23, HOW MANY JOBS HAVE YOU HAD INTHE | 24, WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? »26 ARE YOU (Check one)

P ? O//g e 9% &pﬂ/ﬁi %«-{0//" /EL mcu-rmuwsn [ werr manoeo

ENCY

, R *upQET?"l

7 -2765Tk 7T




- .
“ % -

=
o

YES CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED “YES™ MUST BE FUELY@XPLAINED IN BLANK SPACE ON RIGHT

| 22-HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF:

__SENSITIVITY TO CHEMICALS. DUST, SUNLIGHT, ETC. #3 3 }/m,(/ I00POR A )/ /¢ & 3 é

o
/B/IN’ABILITY TO PERFORM CERTAIN MOTIONS

‘,C‘,INKB‘ILI.TY TO ASSUME CERTAIN POSITIONS SD/ A/ US 4&@" j @ )

—
_p-OTHER MEDICAL REASONS (£ yes, give reasons)

26, HAVE YoU EVER WORKED WITH RADIOACTIVE SUB- ﬁeﬁéﬁj 142A)L Q/l _asd / / bea d/a

STANCE?
! b6

/zﬁu YOU HAVE DIFFICULTY WITH SCHOOL STUDIES b7C |
OR TEACHERS? (If yes, give details)

/30/HAVE YQU EVER BEEN REFUSED EMPLOYMENT BECAUSE
OF YOUR HEALTH? (If yes, staterea son and give
details)

/ﬂﬁve YOU EVER BEEN DENIED LIFE INSURANCE? '#3 ‘/" 7./'/ /o// oro F 23V 6‘-'7’? /4 b& 6‘—

(If yes, state reason and give details)

N

32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, .
L ANY OFERATIONS? (If yes, describe and give ,
age at/which occurred)

WYOU EVER BEEN A PATIENT (committed or
voluntary) IN A MENTAL HOSPITAL OR SANATOR-
1UM? (If yes, specifly when, where, why, and
name of doctor, and complete address of

|~ hospital or clinic)
/ 34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER

5 EVARER

\

\

THAN THOSE ALREADY NOTED? (If yes, specify
when, where, and give details)

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS.
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS
WITHIN THE PAST 5 YEARS? (If yes, give com-
plete address of doctor, hospital, clinic,
and details)

\

| 367 HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER
L1 """ THAN MINOR COLDS? (If yes, which ilinesses)

/HKVE YOU EVER BEEN REJECTED FOR MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
L REASONS! (If yes, give date and reason for .
rejection)

I

MYOU EVER BEEN DISCHARGED FROM MILITARY
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
L~ REASONS? (If yes, give date, reason, and
type. of discharge: whether honorable,
other than honorable, for unfitness or un- N
suitability)

. E-YOU EVER RECEIVED, IS THERE PENDING, HAVE
'OU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR
l/ PENSION OR COMPENSATION FOR EXISTING DISABIL- -
ITY? (If yes, specify what kind, granted by .
whom, and what amount, when. why)

| CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.
| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE e

TYPED OR RINTED NAME OF EXAMINEE SIGNATURE /M /)
7 —
, / ﬁ /

40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all pesitive answers in items 20 thru 39)

P

T ' ~
TYPED OR BRINTED NAME OF PHYSICIAN OR EXAMIN.» ATE _ “SIGNATURE \J\ ’ NUMBER oF Armcﬂgg N
- < SHEETS ok
. ¥ - i
- u.s. GOVERNMERTPRLNT!NGOF" CE:, fgss-—o—sgzsss

Ao




» FD-300 (Rev, 10-10-6%2)

:
I ‘ « s
e . "

Attachment to Standard Form 88, Report of Medical Examination

For Information and Guidance of Medical Examiner

Name of Examinee /Cé//% L, W&f/é

(Type or print) . Last © First - Middle

The following portions of the attached examination report form need not be completed:

2 14 68
3 17 L 69

, 4 62 - 72
9" 65 A 76
11 67 -

F ' ' RN §

46. Is necessary-unless facilities for affording same are not feadily available.

48. Not required unless examinee is over 35 years of age or examination indicates such is
desirable.

49. Is necessary unless facilities for affording same are not readily ayuilablé.

.

> 5o

71. Audiometer examinations should be afforded whenever possible for all Special Agent
applicants and Special Agents. Applicants for the Special Agent position will not be
accepted if the hearing loss 'exceeds a 15 decibel average in either ear in the conver-~

sational speech range (500, 1000, 2000 cycles). . s
For All Examinées, Whether Clerical or Special Agent Applicants or Employees: e ws
‘ ' wz 7
The medical examiner should answer the following question: 7 5:'—; .

Examinee is [Jis not qualified for strenuous physical exertion.

To be Answered in the Case of All Male Employees and Male Applicants:

1. Does examinee have any defects restricting or prohibiting his participation in defensive
tactics,and dangerous assignments which might entail the practical use of firearm;?

:No | I Yes If "yes"tplease specify defects.

2. Does/éxaminee have any defects prohibiting safe operation of motor vehicles?

No CdYes 1 "yes" please specify defects.

-

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must
test at least 20./40 in one eye.and 20/100 in the other, corrected or uncorrected. Shetild
examinee wear corrective glasses while operating a motor vehicle? Clyes o
If recommendation is based on a factor other than above standard, indicate basis

L)~ e 5T B

SN, STTe
P8I AT

4

1.(%*!




Desirable Weight Ranges for Males

Height Small Frame Medium Frame Large Frame

5t qn 117 - 125 123 - 135 131 - 148

550 120 - 129 126 - 139 134 - 152

5 g 124 - 133 130 - 143 138 - 157

5t 7 128 - 137 134 - 148 143 - 162

5080 132 - 141 138 - 152 147 - 166

59" 136 - 146 142 - 156 151 - 170

5! 10" 140 - 150 146 - 161 155 - 175

511 144 - 154 150 - 166 160 - 180

6 148 - 158 154 - 171 lod - 185 5

610 152- 163 158 - 176 160 - 1968 g;»‘zm,

6 2" 156 - 167 163 - 181 174 - 19:§i‘ -13”1%

613n 160 - 171 168 - 186 178 - 208 Sf> *
: - : i

6’ 47 169 - 180 178 - 196 188 - 2% ’—:ﬁ

6 5% 174 - 185 182 - 202 -192 -“21%13 ;;<

Examinee’s frame is L[ _Jsmall

. Considering above weight tdbl
I consider his present weight

[ medium

e, thefeﬁaminee’s frame, and other individual physical characteristics,

atisfactory

Excessive

‘Deficient

» Under proper medical supervision, examinee should

[CJiose —___pounds

] gain . pounds

Remarks:

WW

(Signature ,of Medical Examiner)

Lo 6tGy

(Date) .
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¢ DeLoach
Casper

Memorandum

Conrad

Evans
Gale

TO :  Mr. Callahan DATE: 11-12-64 Rosen

Sullivan

Tavel

. Trotter
Tele. Room
FROM : €, R. Davidson Qﬁ ;; Holmes

‘;5’4 Gandy

SUBJECT: W, MARKILELT
Number One Man - Inspector
Training Division
EOD 1~26-~42; GS-16, $20,900

The following is a brief summary of Mr. Felt's record for the
Director's use.

He entered on duty 1-26-42 and has served on general assignment
in several field offices, as a supervisor in the Security Division and
in the Training and Inspection Division, as ASAC in New Orleans
and Los Angeles, and as SAC in Salt Lake City and Kansas City. He
has been assigned to the Training Division since 10-22-62 as #1 Man
and on 1-23-63 he was designated Inspector. He is in Grade GS-16 at
$20,900 per annum., He is 51 years of age, married and has 2 children.

He was rated OUTSTANDING on 3-31-64 and in recognition of his
superior performance during this period, he received an INCENTIVE
AWARD in the amount of $400.00 by letter dated 4-14-64. He expressed
appreciation to the Director for this award by letter dated 4-15-64,
He was last COMMENDED by letter dated 8-24-64 for the splendid quality
of his services in regard to the 1964 Retraining Session of the Texas
Chapter of the National Academy Associates held in Laredo, Texas,
August 12-15, 1964. '

Mr. Felt was CENSURED AND PLACED ON PROBATION on 12-14-59

as a result of an inspection of the Kansas City Office in October, 1959
which disclosed several errors in cases under his supervision. He
was serving as SAC at that time. He was REMOVED FROM PROBATION by

letter dated 10-21-60, No administrative action has been taken against

him since his assignment to the Tr%%g%ggynixis$enT—l M%ﬁ?%?fﬂmﬁm
v (V7 oo

>

He lists no offices of preference afi
is considered satisfactory. 559439

ance

1 DEG 18 1954/

The Director last saw him on 10-26-62~and commented lre~mzde~an
excellent personal appearance, seemed to be very enthusiastic about his
new assignment and rated him above average. The Director stressed
the importance of the Training Division's work and cautioned him about
making statements before the classes of the Training Division which
could be gsinterpreted.

mr———t

T)E@Q ‘23%-&‘“64 the Director congratulated him on his Twenty-Second

Annivérsary with the Bureau. O 0 en b6

b7C y
Enclosure - Permanent Brief 57)UVﬂAl>“N(' G -
FDH:prf (2) . )9,‘ /4,[ S




' The Director's personal note was sent to him on 2-14-64 on_ the
passing of his father.

N /#(f |

~
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: ‘ NOTIFICATION OF PERSONNEL ACTION ‘

[
B

SRR e

(FOR AGENCY USE)

i " 1. NAME (CAPS) LAST—-FIRST—M!DDLE MR.—MISS—MRS. 2. (FOR AGENCY USE) | 3. BIRTH DATE 4. SOCIAL SECURITY NO.
g R - . (Mo., Day, Year) ;
. ) 5
! ?ﬁ&l, U&'ﬂﬂﬁ& ﬁﬁﬁ. : . Gl 013 512#68;@3ﬁ5
¢ 5. VETERAN PREFERENCE ) ) - 6. TENURE GROUP 7. SERVICE COMP. DATE | 8. PHYSICAL HANDICAP CODE
; 1 1-NO . 3—10 PT.'DISAB. 5—10 PT. OTHER . ' s
I 2-5 PT.” 4—10 PT. COMP. R . ‘
* 9. FEGL! - ) "10. RETIREMENT R 11. (FOR CSC USE)
¢ 1--COVERED 2~INELIGIBLE 3—WAIVED 1-CS 3-Fs 5—OTHER -
i . i 2—FICA " 4—NONE
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- : 150
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4 +OCCUPATION CODE |-
) . P con S
: ms‘.wstm in ﬁhasa,e of Xsmzﬁemim S | , e
i | Mdwicdon i < G816 BE1.555 pa -
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3 - E Lo e T e - .
2 Emsm&:;mm 33 v&aicri L I - -
e Tast 2&&3&0@3’ . ﬁ -~ - : R .
| 25. DUTY STATION (Cily—counly—Slale) - j ] R . 26. LOCATION CODE
" 27. APPROPRIATION . A 28. FOSIT!ON OCCUPIED | 29. APPORTIONED POS[T[ON '
L - . - ) "y l—COMPETITIVE SERVICE | FROM: - C " T0: STATE _
: ’ ’ 8. G RBFRL. LAV N 2—EXCEPTED ' 1—PROVED-1 l E |
2 N L Z SERVICE 2=WAIVED-2 .
¢ 3. REMARKS:| ' | A. SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (OR TRIAL) PERIOD, COMMENCING ; _
. e B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: i ' " _
7] C. DURING S
» SEPARATIONS: SHOW REASONS BELOW, AS REQUIRED. CHECK IF. APPLICABLE: _ < PROBATION :] D. FROM_APPOINTMENT OF 6 Moums OR u-:"ss .

L Basﬁf.; for this position i &eﬂ%:wn 5@5&;} oF
off “ﬁéﬁ o8 amended. .
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FEDERAL BUREAU OF INVESTIGATION '

. NAME: LAST, FIRST, MIDDLE SOCIAL SECURITY NUMBER .
Y oy SIRTmY

‘ ' NOTIFICATION OF BASIC CHANGE .2

CODE ~ NATURE OF ACTION, EFFECTIVE DATE DATE OF LAST EQUIV. INCR, i

892 - QUALITY INCREASE 896 = ADMIN, PAY INCREASE 0

I 0

. “ | 893 = WITHIN GRADE INCREASE 897 = ADMIN, PAY DECREASE ..,,

g - h iy

B4 ~ PAY ADIUSTHENT OTHER (SPECIFY N REMARKS)| 44/ /e Lf e (M

GRADE OR LEVEL | STEP OR RATE OLD SALARY NEW SALARY ) 0

z

N | | -0
Sy SJHJ‘ K Imibgirﬂ»l’)aw %ﬂ’ 9“&3”?0”@'

DATA ON UNPAID ABSENCE
. PERIOD(S) TOTAL EXCESS IN PAY STATUS AT END OF WAITING PERIOD |INITIALS .
Mt

5 /
'{;/’ .!

f ‘ |

!

EMPLOYEE'S WORK 15 OF AN ACCEPTABLE LEVEL OF COMPETENCE, \,J

. EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER, . .

REMARKS: ﬁ \ !
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Tolson
Belmont
Mohr
DeL.cach
Casper
Callahan
Conrad
Felt
Gale
Rosen

¢ ) »

December 16, 1964

MEMORANDUM FOR MR, TOLSON

: On November 13, 1964, I saw Inspactor W, Marl;.éelt,,
who has been promoted to be in charge of the Inspection Division.

He was previcusly Number One Man in the Training Divisionl
Mr. Felt makes a very éxcellent appearance and has had a good
background of experience in the Burean working in various field
oifices and hag served as ASAC at New Orleans, Louisiang,mnd .
Los Angeles and as SAC at Salt Lake City and Kansas City, and
when he was transferred to Washington, D. C.; he was assigned
as Number One Man in the Training Division,

1 discissed with him the great importance of our
inspection work and the need for pencirative and thorough
inspeetions of our field officeg. I stated I was not naming him

" as yeét an Asgistant Director, but if his work in charge of the

Sulliven e

Tavel

Holmes
Gandy

Inspection Division warranted it and he made good in that
Division, I would then promote him to an Assistant Directorship.

Very truly yours,

| [LEb.
John Edgar Hoover
- Director ‘
SENT 13
TIMHE i
paTE '7 :
P27 4

/g/dl/w\-
: 1 DEC 125/964

9 §§; Vﬂf” ﬁ“ﬂ/

T — - €y 8 U f;‘v;_ j
T reen GG B & 10K
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Tolson

UNITED STATES GOVERNMENT oo

- ' Comooch

emoranaum Callchan

Conrad
ol

TO : MR, CALLAHAN DATE: 12/15/64 Rosen
Q ~ : e

ele. Room

FROM : W. MARK FELT ssoponnd? Holnes

Gandy

SUBJECT:

This is to advise that I reported to the Inspe ction Division on
Monday, December 14, 1964, on transfer from the Training Division.
Today, December 15, 1964 I assumed my duties as Inspector in
Charge of the Inspe ctlon D1v1s ion.

~

WMF :wmj ¢ @ﬁ}/&ﬁg

(4)

1 - Movement Unit

REG-139 W A
anrehed._...____ ANumbede__ﬁgg{
1 DEC 21 1964
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January 26, 1965 ‘
' PERSONAL

- Dear I’elt.

. , 1 wanted to take this means ef ex~
: tendmg my. congratulations and best wishes to
you on your Twenty—tmrd Anniversary in the
Bureau, May this be an enjoyable occasion for
- you, and I hope the Bureau will have the beneﬁt
- of your services for many years.,

, Sincerely,
- J. EDGAR HOOVER'

- Mr, W. Marké}ﬁ‘elt
. . Federal Bureau of Investigation
Washington, D, C.

Anmversary 1/26 - Tuesday ’ §7— I [ /ijf” - ‘_iég

JEH: edm (3) ﬁkﬂmﬁgd_._.... Numbere o 5

e B | 1_JAN 261965
Belmont // ) . c
Mohr T
Casper . .
Callahcm“ — ] : -

| Detoach — S o | senr FRoM B, 6,
e T A ST - N rium _Z20 7 e
Rosen - P . " ' ’ /“2—6 ""&:3‘”»
Sullivan 1 NN W‘A o 3 . DATE B A I e IO
¥?§§L"‘"—“ — M{}%@{wn/ | . ~ BY T

¢ Tele. Réom . . . "
Holmes :

' Gandy

marL room (1 teLETYPE UNIT L]
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Name: W. MarléZelt Title: Inspector (#1 Man)
EOD: 1/26/42 Grade: GS-16 at $20, 900
Veteran: No Not on Probation

/ . .
ASSISTANT DIRECTOR J. J. CASPE his personnel write-up is
(JIC:hev 12/2/64) submitted on Inspector Felt

who has served since the
last inspection as the Number One Man of the Training Division. Mr.
Felt makes a superior impression. He has an excellent personality
and has always displayed an outstanding attitude toward his work. He
has contributed to the achievements of the Training Division. During
prolonged periods of my absence in connection with the direction of
official investigations outside of the Seat of Government, he has been in
charge of the division and has done an exemplary job. Mr. Felt has
been commended by the Director and by police officers for his outstand-
ing ability as a lecturer and speaker. He has demonstrated a keen
analytical ability. He has closely followed on all of his assignments
to see that they are handled promptly and properly. He received an
outstanding performance rating in his annual performance rating and
was given an incentive award in the amount of $400. He shares in all
the. commendations of the Training Division for his valuable service
rendered since the last inspection.

Rating: Excellent

INSPECTOR L, M. WALTERS: For .commentswof ﬁlgsxl;cf?i gee
LMW rwmj /65 memorandum . Feltto -
( ¥V - Mr. Tolson dated December 18, 1964,

captiened "Tnspection = Trainmg Division; Inspector L. M, Walters,
11/30 - 12/11/64, "

TRAINING DIVISION INSPECTION s 7(\_/

‘3“" o o M ; ‘f s
SNLS
¥ F} -

-




FD-281a (Rev. 8-11-64) . .

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date /VM“'M

[ certify that [have [TJreceived [ refurned thyo’ywing Government property for official use:

lamualiof Instructions #0365 //
Hanual of Rules & Regulations #137

READ

The Goverament property which you hereby ocknowledge
is chorged fo you ond you ore responsible for taking care
of it and returning it when its use has been completed,

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN
ANY-HAY: AL '

(Signature)

(Typed name)

|

¥d
“ W \' &,} A, i
|
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FD-281a (Rev, 12:9-57) ‘ ‘

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

/A d16 ¢

[ certify that [ have received the following Govetnment property for official use:
ELO TS

U.S, D, J, GARAGE PARKING PERMIT, SPACE 8

1

. RETURNED

[ ALTERNATE U,8, D, J, GARAGE PARKING PERMIT, SPACE 11
Euin

3 g% |
READ ,
— Very truly yours, / '

"The Government property which you hereby acknowledge
is charged to you and you are responsble for taking care
of it and returning it when its use has been completed, | (Watten

o NOTr\\MKBK”OR'WH TIRONr T0h WILATE 1 St
T AL el Yarkelt

FR e e A 5 0 Sianature)

T "L i,‘ L v 'A
R g0 PR ?‘{/’?




FD-28la (Rev., 1-0-2) ’ | | &
RECEIPT FOR GOVERNMENT PHOPER?TY
FEDERAL BUREAU OF INVESTIGATION . -
UNITED STATES DEPARTMENT OF JUSTICE *
~ December 15, 1964

[ certify that I have received the following Government property for official use:
HEEHRRX

Manual of Instructions 5827V" \/ /
Position Classification Manya] 3l
, . Rules and Regulations 975V A\ /
" Defense Plans Manual 11 8»/»/ /!
Manual for Bureau Supervisors 423 /
Foreign Operations Policy Manual 17

W
READ
T Very truly yours, ?)\
The Govemment property which you hereby acknowledge
)

is charged to you and you are responsible for taking care |
of it and re UI‘HIHQJL.WhEle s:quse has been completed,
D %fNOT&MA@KmW WB TE ON: Bl %)% MUTILATE IT IN (Slgnature) (Add

0
{3
N g ner 02 064, } T A [

A\YWA

l VR N
sf ¢ 20, TS
. “_g‘h_‘a‘.,.&v
- £ WA wh
e )




- well maintained: Minor housekeeping delinquencigs ordered corrected. Guantico Spess

- Specific Division Operations - Very Good (Last Inspection - Very Good). Division:
‘responsible for Bureau-wide training programs. New Agents training curricula under-

- going cantinuous revision for updating and.improvement; since last inspection, substantial .
-increase in use.of visual aids and greater emphasis on practical preparation Bureau .

- types of schools - 11 different types in fiscal 1963; 18 in fiscal 1964; 11 tiirough first 5

-approximately one.third of In-Service classes held annually, one additional day
- Scheduled at Quantico appears feasible at annual per diem savings of approximately

‘ |
. N - '
’ -
.

MR. TOLSON : December 18 1964
W. MARK FELT

INSPECTION - TRAINING DIVISION
INSPECTOR L. M. WALTERS-

11/30 - 12/11/84 - | '

. w SENOPSIS
Officials: Assistant Director Joseph J. Casper. in charge of Division since 9/26/62;
Tnspector W. Mark Féht:Number One Man since 10/22/62. |

Physical Condition and.Maintenance = Very Good (Last Inspection - Very Goed)..
Division occupies space in Justice Building, Ol Post Office, Quantico and Midland and
Sowego Radio Stations. Space and furnishings adequate, secure, efficiently arranged and

and radio stations exceptionally well maintained. Construction phase nearing completion
of new falloyi~protécted underground communications facility at Quantico Academy;
expected to be fully operable by deadline date 7/1/65. Saving of time and related costs
achieved by construction of test range in Academy bagement. Noteworthy improvements
Ain appearance of classrooms and offices Old Post Qffice since last.inspection., Improve-
ment of.inadequate lighting conditions in 2 classrooms suggestéd and disposition ordered
of unneeded and unused furniture and fistures stored at Quantico. 8 of 14 Quantico
‘vehicleis»inspeeted -.in very good condition; no safety defects. Fleet adequate but-not
excessive, : : B

communications. 312 new Agents irained fiscal 1964; through 11/30/64, 226 had been,
trained or were'in training. Value of In-Sexvice training enhanced by greater variety of

months fiscal 1965. From analysis of fn-Sexvice curricula, scheduling and of optimum
utilization of all facilities at Quantico, Inspector recommended changes whereby for

$6,700; Assistant Director plans to expend every effort to accomplish with fortheoming

- classes. Revisions of National Academy (NA) curricula incorporated topics of timely

Jnterest.  More comprehensive investigative procedures (poth in U. S. and abroad) for

foreign NA applicants instituted since last inspection. Police training schools-intensified

Enclosure , :

1 - Mr. Gallahan (Attention Mr. C. R. Dayidson) ({ént Ssparately) icht!

lrvmmﬁmﬁﬁﬁw fSespermay. Manl/IL) Henry L. Sloan, Harold K. Light
HET S a ™ A DA X ’ . | ‘ K |

Laaw:bhg (8 1 DEC29 364 é‘g / > ]
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-emorandum to Mr, Tolson,
£t Inspection - Training Division

since last inspection with steadily mounting inerease in schools held and total atténdance.
Division alert to participation in training programs of merit in colleges and universities, -
and closely following stafe legislation for training programs to protect Bureau interests,
Stenographic training and managenent of Suggestion Program eifective. Number of -
adopted suggestions (340) and tangible savinge ($43, 800) increased over prior year (317
-and $41,000, respectively). 3 training documents published since last inspection and 4
more in various stages of preparation. Physical training program, Legal Research
Desk,; Forms Management Desk and Manuals Desk being operated in highly satisfactory
manner.

Administrative Operations -~ Very Good (Last Inspection - Very Good). Supervisory and
administrative assignmients within Division, including those at Quantico, equitably shared
and efficiently organized, Adequate administrative checks made to assure efficient
operations. Continued economy stressed, Chief Clerk's Office;, Quantico functioning
efficiently.” Division's stenographic production (3. 11 pages per hour) and typist
production (2. 57) both akove applicable over-all SOG averages (2.72 and 1.79,
respectively).” Retyped pages low at 3,72% (SOG average 8. 34%). Minor errors in ,
“yegisters at Quantico ordered reduced; none affecting fringe benefits. Assistant Director
concurred with Inspector's streamlining suggestions affecting (1) accumulation of ceriain
time and attendance data at 80G; (2) tickler procedures on Suggestion Desk; (3) firearms
records at Quantico; and (4) accounting procedures applicable to funds at Quantice.. Of
13 errors in communications since last ingpection, 9 detected within Divigion; Assistant
Director insiructed to reduce stich errors to minimum.

Personnel Matters - Very Good (Last Inspectioh - Very Good). - 33 Agents, 53 clerical
employees and 13 maintenance (Wage Board) employees pregently assigned to Division .
are adequate but not excessive. Assistant Director instrucied to evaluate need for 2
Agent instructors temporarily assigned as soon as number of new Agent classes “
predictable (by mid-January, 1965) and fully justify if continued assignmient sought beyond
2/1/65. Analysis of work in §GG stenographic pool indicated an existing stenographic ‘
vacancy need not be filled and another such vacancy to occur 12/18/64 can more pyrac-
tically be filled by clerk-typist; Assistant Director concurred. Voluntary overtime = ¢
productive, esséntial and equitably shared. No Agents overweight, on probation, ,
ugavailabie or on limifed duty, One maintenance eraployee on probation ~ continuation
justified (handled separately). Odd~hour shiits justified. Spot audit of positions
disclosed one not curréent; Assistant Director instructed to update. Strong participation
by Division employees in Suggestion Program with 21 submitted and 11 adopted since
last inspection; contributions to Investigator excellent. Steady increase since last
inspection in employee commendatory matters, with 50 letters of commendation, 16
quality salary increases and 6 incentive awards: - Excellent indoetrination program for
new eniployees and counsellors., Morale appeays very high. »

.{ﬁ
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- Memorandum to Mr, Tolson
- Red Tspection ~ Training Division

[ .

Contacts - Excéllent& (Last Inspection ~ Exeenen't); Eztensive Haison contact program
being maintained by Division;-4 developed since last inspection. Expanding public
speaking program iwith 18 given 1863 (6 by Assistant Director) and 80 for first 11 months
of 1964 (9 by Assistant Director). ILiaison with International Association of Chiefs of
Police (IACP) and Canadian Association of Chiefs of Police (CACP) handled by Assistant
Director who ig member of JACP Executive Committee and was elecied to honorary .

- membership in CACP during past year. Liaison with leading professional accounting
groups excellent. Relations with Mavine Corps officials at Quantico outstanding; all
such officials contacted by Inspection Staff expressed high regard for Direcior, Bureaun
and Academy pe¥sonnel. - S B

' RECOMMENDATIONS

1. Assistant Director Joseph J. Caspex, EOD 1/6/41, GS-18, at $24, 500, ./
nonveteran, Assistant Dirvector since 9/26/62, 46 years of age. Mr, Casper makes an
“outstanding personal appearavice, is.an extremely impressive speaker and has a warm
persenality wiich enables him {6 readily make friends in the field of law enforcement,
Mr, Casper is enthusiastic, infensely interested in his job and the improvements found

© inaany areas of the work of the Training Division since the last ifispection axe believed

directly attributable to his Jeadeyship and guidance. ¥ is recommended that Mr. Casper
be continued ag Assistant Director and that the attached letter advising of the results

2. W. Mark Felt, Number One Man, EOD 1/26/42, GS-186 at $20, 900, non-
veteran, Number Ong.Man since 10/22/62, 51 years of age. . Assistant Director Casper
advised Inspector Walters that Mr. Felt makes an ouistanding personal appearance;
is a dedicated, conscientious, caveer employee; has performed in an extremely
. eompetent fashion in the Training Division; and has workéd closely with him in all
aspeets of policy deterniination and supervisory responsibility of the Division's work.

- Since the close of the curyent inspection, Mr. Felt has been degignated Inspector in
- Charge of the Inspection Division. o . b ‘

I e S




Memorandun to Mr. Tolson
Re: Mmspection - Training Division

3. SAC Hemry L, Sloam, Quantico, Virginia, EOD 4/15/35, GS-16 @ $22, 210,
nonveteran, SAC since 3/28/64, 57 years of age. Mr. Sloan makes an excellent personal
appearance, is if good health and has no plans to retire. He is extremely conscientious
and is operating the Academy and other facilities at Quantico in 2 highly satisfactory
mapney. He is an excellent public relations man who has established outstanding
relations with Mavine Corps officials at Quantico. R is recommended that he be
continued as SAC at Quantico.

B 4. ASAC Harold K. Light, Quantico, Virginia, EOD 7/12/48, ¢s-16 @
$17, 600, veteran, ASAC since 7/30/57, 43 years of age. Mr. Light makes an excellent
persofial appearance and is apn enthusiastic and conscientious career employee, He
works closely with SAC Sloan and shares equitably in the administrative and supervisory
ref&‘pgns.ibilities af Quantico. I is recordmended that he be continued ag ASAC at
Guanticg, ‘ ‘ , ’ )

5. Recommendations concerning other personnel being handled separately. -
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#emorandum to Mr. Polson
Re: Inspection ~ Training Division

DETAILS |
PHYSICAL CONDITION AND MAINTENANCE . .2 .o 00 s o+ o« « VERY GOOD

. Division occupies ppace in Justice Building, Old Post Office and Quantico
{4cademy, Range and Midlaxd and Sowego Radio &ations), During peak loads of
- training, additional classrooms used in Identification Building and Old Post Office.
Portion of Academy space at Quantico being utilized for storage of communications
equipment for use in Buplans operation. This space will be recovered upon completion
of construction project extending Academy area under ground level to provide houging
-and facilities protected from radiation fallout for high-speed communications and
coding equipnient in connection with Interagency Communications System Development
Plan. Construction phase, under supervision of Public Woxks Office, U. S, Marine
Corps (USMC), now neaving completion and installation of communications and technical
equipment, under supervision of Defense Comimunications Ageticy, expected fo be
completed by deadline date of '7/1/65: : :

: Space and furnishings of Division adequate, secure; efficiently arranged
and well maintained, Since last inspection, noteworthy improvement in clagsrooms

and offices at Old Post Office by painting and by replacement of old equipment and
broken floor tiles.. No room for expansion except at Quantico where 35 acres adjacent
to ¥BI Range designated (without formal commitment) on USMC Master Development
Plan for future expansion of ¥BI, if neéded. Minor housekeeping delinguencies ordered
corrected. Improvement of inadequate lighting conditions in two classrooms suggested
and disposition ordered of unneéded and unused furnityre and fixtures stored at Quantico.
Ranges excellently maintained and improyed since last inspection with construction of
new skeet houses. Test range constructed at Academy in past year has resulted in
saving of time and related costs attending test fiving of weapons. Radio stations
excellently maintained. - |

- Of 14 jtems of automotive equipment (automobiles, buses and {Fucks) assigned
Quantico, 8 (all 4 years or more old) inspected and found to be ganerally in very good
condition; no safety defects. Number of vehicles assigned Quantico adequate, not
excessive, Firearms, photographic, technical and radio equipment properly accounted
for in spot check of inventory. All requests for equipment pending by Division justified.

SPECIFIC DIVISION OPERATIONS . % v v v o v v v e s o0 v+ s o+« »'« VERY GOOD
Training Division responsible 0 gsupervision of over-all training program

throughout the service. - New Agents training curricula undergoing continvous xevision
for updating and improvement; since last inspéction, substantial increase effected of

-5 -
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 tfemgrandum to Mr. Tolson
He: Inspection ~ Training Division

use of visual alds and greater emphasis placed on practical preparation of reportis and
other common Bureau communications. 312 new Agents trained during fiscal year 1964;
through 11/80/64, 226 more had been trained or were in training. 20 new Agents
selected af random from classs néaring conpletion interviewed by Inspection Staff and
founad to be well indoctiinated and to have a gound basic knowledge of Bureau's work.
Similar results have been foutid during current year in Inspectors' interviews of new
Agents in the field. . ’

Value of In-Service training since last inspection enhanced by specialized
schools covering greater variety of subject matters; 18 different types of In-Service
schools held in fiscal 1964 compared to 11 in fiscal 1963; 11 through first 5 months of
- fiscal 1965. Greater utilization of seminars and practical problems achieved i
In-Service curricula and new firearms courses developed. Training Committee
functioning effectively and approves or disapproves all In-Sexvice cirriculd, as well
as substantive changes jn new Agents and National Academy curricula. During inspeéction
audits made of classroom instruction of 5 new Agents and 2 In-Service classes indicated
programs are well prepared, interesting and infoxrmativej instruciors highly capable.’

_ From analysis of In-Service curricula schieduling and of optinium utilization
of sleeping, classraom, dining and range facilities at Quantico, Inspector recommended
changes whereby for approximately one third of In-Service classes held annually, an
additional day scheduled at Quantico appears feasible at annual per diem savings of
approximately $6,700. Assistant Director plans {o expend every effort to accomplish
this with fortheoming In-Service classes.

o Stenographic training provided 353 Bureau employees since last inspection
(154 altended Procedures Class, 53 Basic Shorthand Class and 146 Advanced Shorthand
Class)., 57 Indoctrination Classes for new clerks held in fiscal 1964 with 1, 858 new
employees {rained. Variety of stenographic training documents and textbooks completed
during past year for use both at Seat of Government (SOG) and in the field. .

~_ Dolice training schools {4, 163) and total attendance (117, 275) increased
it fiscal 1964 over the prior year (3, 801 and 105, 209, respectively). Through 11/30/64,
1,694 schools held with attendance of 46, 345. 228 law Enforcement Conferences held
in 1964 (258 in 1968) with substantial decline {(42§) in agencies attending because of -
- participation by banks in 1963 conferences. Increased and effective participation by
Bureau in police training programs conducted by colleges and universities in selective
_situations meriting such participation. Training Division clogely jollowing all state
legislation for mandated police training programs in ovder Bureau interests be protected.
Revisions of National Academiy (NA) curyicula in 1964 incorporated topics of timely
interest. 186 officevs attended the 1964 sessions, including 12 foreign officers. More
comprehensive investigative procedures (both in U. S. and abroad) for foreign NA.
applicants instituted since last inspection.




Aenmprandum to Mr. Tolson
Rer Inspection ~ Training Division

o Three training documents published since last inspection - additional one now
in printing and three more iu preparation; 68 published since inception of program and,
each updated ag need arises. One new iraining film acquired since lagt inspection and
fcur more now in production. ' :

Managenent of Bureau-wide Suggestion Program excellent with suggestions
being processed and acknowledged promptly.. Although slight decline in suggestions .
submitted in fiseal 1964 (1,089} from prior year (1, 141) increase achieved both in
number adopted {from 317 to 340) and in tangible savings € rom $41, 000 to 43, 900).

Physical training program, Legal Hesearch Desk, Forms Management Desk
- and Manuals Desk being operated in highly satisfactory manner: ' :

ADWE:TRATZVE Q@ERATI@NS i3 s e s i siedpitens s ses e VERYGOOD

Division composed of front office to which Assistant Director and Number
One Man assigned and Guantico where SAC and ABAC assigned. Radio stationsat
Sowego and Midland alse under administrative control of Division and are the specifie
administrative responsibilily of SAC, Guantico: Supervisory and administi'ative agsign-
ments within Division equitably shared and efficiently organized: :

Asgistant Director and Number One Man close to operations of Division
and working as a teami. Adequate administrative checks being made to asgure efficient
Division operations. Use of clerical employees to handle field forms, suggestions
and manual revisions fully justified and clerical work évenly distributed. Contimied
economy stressed: ‘ “ |

Chief Clerk's Office, Quantico funciioning efficiently and closely supervised
by SAC, Supervisory duties equitably divided between SAC anid ASAC ai Quantico; ASAC
participating subgtantially in instruction to new Agents and in specialized schods &
Stenographic and typist production at Quantico high at 3. 61 pages per houy, Division's
stenographic production {3: 11 pages per hour) and typist prodaction (2: 97) both above
over-all applicable 806 averages (2.72 and 1.79, tespectively). Retyped pages low
at 3.72% (80G average 8. 34%). Time and attendance records and registers generally
being kept in accordance with Bureau regulations. Minor errors detected in registers
at Quantico (none affecting fringe benefits); ordered reduced. Streamiining procedure
suggested for accumulation of certain time and attendance data at SO,

Buplans »énd related supplies and equipment maintained a‘é Quanﬁce current.

All personnel cognizant of enfergeiicy duties:. Inspector's suggestions to curtail:
unnecessary retention of certain firearms records at Quantico and to streamline tickler

-7 -
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pracedures on Suggestion Desk concurred with by Assistant Directoy. Funds maintained
at Quantico accounted for by audit and Inspector's suggestions for more efficient
accounting controls adopted. -Since Iast inspection, Division has prepaved or assisted

in preparation of 17 Law Enforcement Bulletin articles. Of 18 errors in communications
since last inspection, 9 detected within Division and 4 outside Division; Assistant
Director instructed to reduce such exrors to minimum.

PEE@WNELM&TTERQ.a,.;'.a'ss.-,'.,.‘,..,..,'.'.a.,.osVER?iGQ@B

. 33 Agents assigned to Division (22 at S0G; 11 at Quantico). Two Agent
instructors for new Agent classes temporarily assighed Division until 2/1/65 for fall
and winter peak training load. -Assistant Director plaus to evaluate further need mid~
dJanuary, 1965, when number of new Agent classes predictable for forthcoming months =
%““’;‘;‘;3}‘1% éully justify any proposed eontinuation of these temporary assignments .
eyond 2/1/69. x . *

53 clerical employees assigned to Division ~ 26 at SOG, 5 at Quantico and

22 at the Midland and Sowego Radio Stations. 13 maintenance employees (Wage Board),
of which 11 at Quantico. Analysis of work in SQG stenographic pool disclosed that an
existing stenographic vacancy need not be filled and that avother stenographic vacancy
to be ereated 12/18/62 can more practically be filled by clerk-typist; Assistant Director
concurred. Present complement of Agent and clerical personinel believed adequate, but
tiot excessive. ‘ \ "

, Voluntary overtime has ranged betwéen 2 13" and ' 38" each month in
1964; productive, essentisl and equitably shared. N6 Agents assigned to Division over-
weight, o probation, ubavailable, or on limited duty. One maintenance employee on.

probation ~ contimiation of such status justified (nandled separately).

- Weekly Division conierences of all Agent and clerical supervisory personnel
h ave comprehensive agenda and are excellently direcied and informativez. All Agents
assigned 1o Division and representative number of Agents attending new Agent clagses. .
contacted within one hour on availability check. Odd~-hour shifts justified. Spot audgit -
of positions disclosed one not current and Assistant Director instructed to make com~ |
prehensive review and update. 100% menbership in FBIRA. Flower Fund maintained
in accordance with Bureau regulations. Division recreation activities excellent, as | -
are submissions to Investigator (26 bince last inspection). , ‘ \\
% “"

Steady increase since last inspection in employee commendatory matiers, \
with B0 letters of commendation, 16 quality salary itcreases and 6 incentive awards. ‘
Strong participation by Division employees in Suggestion Program mith 21 submitted
and 11 adopted since last inspection. Excellent indoctrination program for new employees
and counsellors. Morale appears very high. ‘

\
¥
-8 -
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' ,Meﬁioranduﬁa to M, Tolson
Re; Inspection - Training Division.

CQNTACTSO LI d s 8 s.e 0 -\- .',o”o‘m e o » o o“oAg..‘ o:o ¢ s o s o s ‘v'».. EKCEL&ENT

~~ Extensive laison coptacts being maintained by Division; 4 developed gince -
last inepection. Expanding public speaking program with 18 given in 1963 (6 by Assistant
Director) and 30 for first 11 months of 1964 (9 by Assistant Director), In addition, 14
lectures and other appearances before outside groups by Assistant Director in 1963 -
and 14 for first 11 months of 1964, Liaison with International Association of Chiefs of
Police (IACP) and Canadian Asgo¢iation of Chiefs of Police (CACP) handled by
Assistant Director who is member of IACP Executive Committee and was elected to
honorary membership in CACP during fist year, Training Division liaison with leading
professional accounting groups excellent and has resulted in preparation of articles
- concerning FBY in widely-distfibuted professional journals each year since 1960, : -~
Relations with USMC ofticials at Quantico axe outstanding; all such officials contacted .
" by Inspection Staff expressed high regard for Divector, Bureau and Academy personnel.




OPTIONAL FORM NO, 10
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E'N \‘: 221 :;92:42 ':Zg.loni. 27 ‘ Tolson
UNITED STATES GOVERNMENT : %Siﬂ?"“?
y W’E*‘f%
Memorandum ﬁ%jy
Felt
Gale
TO DIRECTOR DATE: 3/19/65 osen
’ ?fl{ii,;
. Tele. Room
FROM CLYDE TOLSON Holmes
SUBJECT: W, MARKJL‘ELT
INSPECTOR IN CHARGE
INSPECTION DIVISION
EOD 1/26/42
GS 16 - $21, 555
I would like to recommend that Inspector Felt
be designated as Assistant Director and promoted to Grade GS17.
Mr. Felt's Number One Man, Inspector Edwards, is presently in
Grade GSl7
Mr, Felt has been Inspector in Charge of the
Inspection Division since 12/14/64 and I have personally followed
on his progress. He has demonstrated the ability to capably run
the division and I believe he is handling all of his assigned
responsibilities in an excellent manner.
PERMANENT BRIEF OF FILE ATTACHED
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. Field Flreurms Training Record

FD-40

(Rev. 12-11-59)

Special Agent

W, MARKQELT

®
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FD-185 (Rev. 8-16-63)

o

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

Name of Employee:

W. MARKQ‘ELT

INSPECTION

Where Assigned:

(Division)

(Section, Unit) «

ASSISTANT DIRECTOR

Official Position Title and Grade:

Rating Period:  from

APRI, 1, 1964

-

to _ MARCH 31, 1965

OUTSTANDING

Employee’s
Initials

ADJECTIVE RATING:

Outstanding, Excellent, Satisfactory, Unsatisfactory

Associate
Rated by: CQ«W@-@— . FoQa s Direcior 4-1-65
Signature © Title Date
Reviewed by:
Signature Iitle Date
Rating Approved by: Director 4-3.:65
ate

Title

TYPE OF REPORT

E] Official « [ Administrative
(%] Annual o XERoxa [} 60-Day
' 7 ] 90-Day

DEG 13 \9 Transfer
{1 Separation from Service

[] Special

e |27 57— 64
) c’l{{;’ Bonzehed .. Numhemd__ﬂ,:ﬂ

i *
O
-,

51965 s

b
i“*u.-v"
a!f‘
=3

v

% RPR 151965
RIG165 M}"/
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O W, MARKFELT 0
oo o DNSPECTIONDIVISION . © .

At the béginning of e rating périod, Mr, Felt =

© . was assigned as Numbsr One Man in the Training Division ‘
' 7. .and on December 13, 1964, was designated Inspectopoin-. 0
7. Chargs of the Inspeciion Division,’ Because of his superior =~ -
.« 2. -8ervices he wag prombisd to the rank of Assisiant Director -

- “on Mexel 19, 1965, and his porformance throughout the year
- definitely warrants the annusl rating of Outstanding. = . ¢

Mr. Felf is responsible for the conduct of pens-

trutive inspeciions of the fifty~six field officed, en Seat of .~ -~ -

. . Gavernment divisions and all foreign insiallations and hag

‘. ‘parception of the functions of a field office, makes him ideally

" centralized ¢ontrol over such maiters. “He bag a mogt com- -
7.~ prehensive knowledge 0f the Bureav's rules, vogulations; '~ . 5 |
: ~ policies, and procedures, and this, coupled with his keen . - R

PRI

.- puited for his position, He'is quick {o detect and corvect any

.+ deficlencies and to initiate changés in the begt interest of the ..
" Burcpu. His unérring judgment and superb Peasoning power .
¢ . have ensbled him to coordinate the activitics assigned to him © 0
. inaflawless manney, He is'a slrong administrator and geis . .

. ' rasplendid example for his assoclates.

o ‘He"p?ééaﬁts & distinctive apbearanes, :I_ia"s 2 most .

s attable parsonality, and his genuine enthusisom makes him -

tremendously effective in his contacts. “He has willingly ~

\

it
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-~ assumed and most capably.discharged his greatly increaséd . . h 0
o yesponsibilities, ‘The consistenily dedicaied endeavors of rebs
.o My, Felf throughout his carser, sund paviicularly davingthe .~

oo - PRet year, have played » vital role in the guccess-achieved by . - . 0
. .the Bureaw in handling oux many obligations, His services .~ .7 .
- during the paried April 1, 1964, to March 31, 1965, have bean . <7 .

~

. of inesitimable value and certainly justify thls Outstanding rating. ' © 1.\




FD-281a (Rev, 12:0-57) . A ‘

RECEIPT FOR GOVERNENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTUENT OF JUSTICE

4265

L certify that I have received the following Government property for official use:

YiERiReEK V/
New Comrission Card with case # 291

Assistant Director
RETURNED s

014 Comnission Card with case # 78‘

Inspector

LD

The Government propetty which you hereby acknowledge
is charged to you and you are responsible for taking care
of it and returning it when its use has been completed, | (Witen

DO NOT MARK OR WRITE ONIT OR MUTILATE IT Iy | Sinctwe
ANY WAY, e

\TAN LEOATNITN / Signature)
67.&‘4\}1 VIV IVTY, gﬁ

| e

e




FD-289 (3-28-56) <. . “ .

PAST SAFE DRIVING RECORD CERTIFICATION

TO BE FILLED IN BY OPERATOR

£\
NAME OF OPERATOR i(PRlNT ~ LAST, FIRST, MIDDLE INITIAL) DATE
FELT W. MARK 3/22/65
DIVISION AND SECTION ASSIGNED POSITION TITLE v
INSPECTION DIVISION ASSISTANT DIRECTOR

THIS IS TO CERTIFY THAT | PRESENTLYM HoLD [C] DO NOT HOLD A VALID MOTOR VEHICLE OPERATOR'S PERMIT OR
DRIVER'S LICENSE. ’ i

PERMIT ISSUED BY: PERMIT NUMBER PERMIT EXPIRES

LT o Y IPEr i S N7EBE | $3765

THIS IS AN UNRESTRICTED ¢RESFRFGTEBI. PERMIT. (IF RESTRICTED, EXPLAIN BELOW)
(STRIKE OUT ONE} .

ALLY OWNED) APPROXIMATELY MILES. DURING THIS TIME (A} | (1 HAVE HAVE NOT RECEIVED A ’
TRAFFIC VIOLATION TICKET; (8) | HAVE £ HKAVE NOT BEEN HELD AT FAULT* AS TH RIVER OF A MOTOR VEHICLE
INVOLVED IN"A TRAFFIC ACCIDENT./” |F AFFIRMATIVE ANSWER, PLEASE EXPLAIN IN ADJACENT SPACE GIVING NUMBER AND
" DATES_OF OFFENSES. ’ D

W% /763 /K/pﬁLUZnO‘ JA JPLA 1-*-7/»0% HQOU/J/M/‘— No Oyres—
T Yy AR - APrRox/ mATERL S 20 OiAmALEs T2 3Hap

A4 L Aomigrzo //%rr»oo.w/,e,urv v—_Ar /#JUWMce—
Ao . Pho oF~

* WAT FAULT™ MEANS ANY CASE IN WHICH RESPONSIBILITY | W
IS CONCEDED BY EMPLOYEE OR -HIS INSURANCE COMPANY //////

OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. \ SIGNATURE OF OPERATOR‘ . -

TH1S FURTHER CERTIFIES THAT UR—!-NE)QTH PAST THREE YEARS | HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON-

NN

TO BE FILLED IN BY REVIEWING OFFICIAL

NAME OF REVIEWING OFFICIAL . (PRINT - LAST, FIRST, MIDDLE INITIAL) POSITION TITLE - DATE

SMITH. CHARELES © SA 23027

THE. PERSONNEL FILE OF TH1S EMPLOYEE HAS BEEN REVIEWED AND REFLECTS THE FOLLOWING lNFQ.RMATIVON CONCERNING THE
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DURING THE PAST THREE, YEARS:

[Z{onmiuous SAFE DRIVING RECORD " ‘

D INVOLVED WJN TRAFF’L',C ACCIDENT AND FOUND AT FAULT * X

1 CERTIFY THAT. THIS ETAPLOYEE&«IS. .

QUALlFlED- ON THE.B'J,ASIS OF fts SAFE DRlVlNG RECORD T0 OPERATE MOTOR VEHICLES ON
OFFICIALaBU«S-lNESS.

-~ Toels

NOT QUALLEIED AND MUST DEMONSTRATE HIS QUALIFICATIONS BY SATISFACTORILY PASSING-
A ROAD TLT EXAMMT!ON BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS.

IR o . : "
- ' < - : -
REMARKS : o TR
- - “ ) 1 - -

*X WAT FAULT" MEANS ANY CASE IN WHICH THE BUREAU HAS <, 7? .
TAKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST-

THE EMPLOYEE. = - ' (SIGNATURE\ OF REVIEWING OFFICIAL) -
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FD-253 (Rev. 5-27-64) ‘ .
% 2

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No,

Director N
Federal Bureau of Investigation
United States Department of Justice
Washington, D. C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Pavment will be
made for death by self-destruction after the Agent has been a member of the fund for ¢ continuous period of two years, It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pértaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters.
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur.

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU

Official Bureau Name (please type or print) Date . Office of Assignment (or SOG Division)
ss W. MARK FELT 2/17/65 INSPE CTION DIVISION =~ .
The following person is designated as my beneficiary for Special Agents Insurance Fund:
Name (primary beneficiary; use given first name if female) Relationship

Audrey R. Felt : Wife
Address

1208 Musket Court, Fairfax, Virginia
Name (contingent henaficiary if docirad: noa o fixat namaif famala) Rﬁaﬁnnqhin

—_———— b6

Address b7C
"Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the

Chas. S. Ross Fund as well? X Yes [}No If not, the entire following portion must be executed.

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to

beneficiary of agents killed in the line of duty, other than travel accidents.

Namg (primary beneficiary; use given first name it: female) ;{elationship
Adciress ”

Name (contingent beneficiary, if desired; use given first name if female) Relationship
Address '

<«

* Payment Received -
Special Agents Insurance Fund %

MAR 8775 L 7

Very truly yours,

S " L4
"), Edgar Hoover, Director Thspector in Charge
et
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5" STANDARD FoRm 5= “Rnggt.'éber 1061 NOTIFICATION OF PERSONNEL ACTION . K o

o U.S. Civil Service Commission*” - T * - = . ST .5 PART

i FPM R1 . N . . D : - 7.~ 50-119

L . o - EaE I R N R B . : ) ' -

“ .(FOR AGENCY, USE) R . R : o L :
* 1. NAME (CAPS) LAST—FIRST-MIDDLE - MR —MISS_MRS. 2. (FOR AGENCY USE) | 3. BIRTH DATE 4. SOCIAL SECURITY NO.

(Mo., Day, Year)

FELT, W, MARK (ME.) 8-17-13 AGm

S ST 2 v
o ST ‘7\ v

5. VETERAN PREFERENCE . . 6. TENURE GROUP | 7. SERVICE COMP. DATE | 8. PHYSICAL HANDICAP CODE
1—No 3—10 PT. DISAB. 5-10 PT, OTHER : . s ' )
T N ¥ 4—10 PT: COMP, o : , . , ‘ X
£ 9.FEGU K - |0 RETIREMENT .© -~ |1.(FoR csc USE) |
.. 7] 1—covEReD * 2-INELIGIBLE 3-WAVED - 1—CS - 3Fs 5—OTHER ,» '
: . , . o 2-FICA_ . 4—NONE
< 12. CODE, NATURE OF ACTION . 13. EFFECTIVE DATE 14, CIVIL SERVICE OR OTHER LEGAL AUTHORITY
S ; (Mo., Day, Year) . .
5 ] . BROVOTION B=19.65 EKCE‘B’PEB RY 1.4
¢ 15. FROM : POSITION TITLE AND NUMBER 16. PAY PLAN AND 17. GRADEOR LEVEL |18, SALARY
‘. ' : . . OCCUPATIONCODE | * _ ‘ ;
L Insgectar Ain Charge of Inspecmion' R GS 6. - . |921,555 pa a
ion ‘ AL . ) Y
19. NAME AND LOCATION OF EMPLOYING OFFICE - § B L I
A o & N e, Y 4
5 , , A , . ;
. 20. TO: POSITION TITLE AND NUMBER- " T - | 21. PAYPLAN AND 22. GRADEORLEVEL ' |23. SALARY '
; o . o o . = | . OCCUPATION CODE " - T g coe
. | Assistant Divector. - .. | ” cL | G81? . 922,845 pa:
5 24. NAME AND LOCATION OF EMPLOYING OFFjCE - .
; ) ' B ) ;; - L T, Ten e Do i :
- Inspnctian Division T A s
= _Eaghlngzan B, C. . : _ . : N i :
>« - | 25. DUTY-STATION (City—counly—Stale) . - K i P . N 26. LOCATION CODE '
{ " . | 27- APPROPRIATION oL T Lo o . |28 pesiTiON OCCUPlED 29. APPORT[ONED POSITION .
' PR : ) " 7 |1—cOMPETITIVE SERVICE | FROM: - 7 T0: . - STATE
B & By FRE : ) © . .| a—excepTED - 1—PROVED-1 |. B A
: - : B SERVICE _ - 2—WAIVED-2 -
30. REMARKS: | - A. SUBJECT TO COMPLETION OF { *  YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING _ :
" : | B: SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: e : y
C. DURING < s .
SEPARATIONS: SHOW REASONS BELOW, AS REQUIRED, CHECK IF 'APPLICABLE: E:_l PROBATION [:I D. FROM APPOINTMENT OF 6 MONTHS OR LESS

Basis for this- positzon i$ Section 535(6) ef ﬁhe QlaSsificaﬁion Act

a:e 1949 28 amanded. L L ‘ ) A

%" . . PN 5 N N N . .
This promatioa w f:emporary ami wil:{ remin in e.cfec:‘i: anl'y for the
ﬂnration o:E present assignmentt )

T NOT RECORTED] ..

: ‘ pAD : R |

- ﬁ-v 6 Wi || T UO quJ o N T AR .o

;Z' /75“ .‘“ t - - ) L > . ° '

Z 31. DATE OF APPOINTMENT AFFIDAVIT (A:cmions only) ) ) ‘ 34 SlGNATURE (O0r ollm authentication) AND TITLE

" 32. OFFICE MAINTAINING PERSONNEL FOLDER (/J digerent from anplaj{;lg office) . (% ) %;, @;g@ &"5’ @’ﬁ“‘%@ﬁ*“’ 5}, ’ P
: - - : %@ e @ %@ om @m@i} s & “% : “ ;
! . 33.CODE_ EMPLOYING DEPARTMENT oR AGENCY . - : ’ | i
N > FLUERAL 3.DATE  * : ‘ S

2 b3 oz l qu&mwaamwnmﬁmmi . DL - ‘3—19-65 3 - T4 i

A 4. PERSOMNEL “FOLDER ) o ‘//{)f ‘
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e “ OPTIONAL FORM NO, 10 5010-106
MAY 1962 EDITION
GSA GEN. REG. NO, 27

UNITED STATES GOVERNMENT

Memorandum
TO : The Director pATE: 4-5-65 Sullivan
e
FROM Mr. Tolson ~ olmes

Holmes

I Gandy
SUBJECT: W. MAR]Q?FELT 2

Assistant Director
Inspection Division

OUTSTANDING ANNUAL PERFORMANCE RATING

There is attached for approval the annual performance report for Mr. Felt
in which his services have been rated Outstanding for the period 4-1-64 to 3-31-65. I
have signed this rating as the Rating Official.

In the event you approve this rating, I respectfully request that you sign
both the original and the copy as the Approving Official. Thereafter it must be trans-
mitted to the Department with other such ratings for approval by the Departmental
Committee on Incentive Awards. Mr. Felt will then be entitled to a cash incentive
award of $500 as has been approved in the past for Assistant Directors and above.

2

RECOMMENDATION:

That you, as Approving Official, sign the original and the copy of the
attached Outstanding performance rating for Mr. Felt and, upon approval by the Depart-

mental Committee on Incentive Awards, he be furnished a copy of his rating and approved
for a cas“h award of $500.

1 9%«./ Vv

Enclosuresé&




‘

Mr. Tolson?

W. MARK FELT

G

New York, New York
April 15, 1965

T, Belmozt,@
ﬁr. “Mohr

. DeLoach..
Mz. Casper.-
Manm__-

T
Mr

Mr

Mr.
Mr.
Mr.
Mr.

. Conrad..-...—
. Flelt.
Gale.....
Rosen
Sullivan.__.
Tavel...
. Trotter.......

Tele. Room
Miss Holmes.—.
Miss Gandy.

Dear Mr, Hoover:

Thank you very
April’ 1y,

€ an Outstanding performance
rating i

for the period of April
March 31, 1965,

A I assure you that
my maximum effort to insure
measure up to

I will exert

ny services will
high Bureau standards,

Again, let me say thank-you,

L

FUR T

Sincerely,

i B

7]
W. Mark“Felt

;f)\ - — - N
Cp G- 2705 263

Honorable J,
Director

Federal Burea

t
[ vy - Worabored
s R B R

Edgar Hoover %

u of Investigation

% BPR . 1965

Washington,

o

D. C(

*

859580570
EPRIL G5

3-

s 4




REC-135
April 14, 1965
PEREONAL
s
Mr. W, Mark Felt

Fedoral Bureau of Investization
Wachington, . C,

2 o

AL
Dear Felt: - =
1t is indeed 2 pleasure to advise that you wE =

have been affordad an Quistanding performance rating L
covering your services for the period April 1, 1944, = =
to March 31, 1865, which has been approved by the S =
= s

Departmental Committee on Incentive Awards., There
i guclosed a copy of this rating which you mzy retain.

Also enclosed ig a check representing an
incentive award of $500, 00, which I have approved for
you in recognition of your exceptional sevvices. I have
been very pleased with the superior manner in which
you digcharged your responsibilities, displaying spilen-

-, dlid loadershig.. I do nobtwant the opportunity 1o mﬁs
‘WaLmgitiont expressing my sincere thanks.

APR1 41985

Sincerely, =
COMM-EBI- ROX

g,__Edgar Hoover | : DEC 13 1978

\;ZD ; Encloéures 2)
tt%*i“f 1 - (Sent Direct) %%_ \/ ’ff / b7C
o) i /f 1~;.
LRH:dks ’ S “‘.; f
; W W V s ? //%f
/ {

;1}.\,; ¥
\Ej » §7-276576 Award #565-65

Tolson

Belmont
Mohr
DeLoach
Casper
Callahan
Conrad
Felt
Gale
Rosen
Sulliven o ___
Tavel
Trotter
Tele. Room

A
NOTE: Salutation per file. o

Based on memo Tolson~Director 4-5-65. Z

il
Lc\idy M Sy i % {ﬁﬁk QoM 3 reLeryeE unir L]




OPTIONAL FORM NO, 10 5010-106 ‘

MAY 1962 EDITION ‘

GSA GEN. REG. NO. 27

UNITED STATES G&?JRNMENT d‘?;:; ?)Eé
Mohr

Memorandum b

ahan
Conrad
Felt

TO : MR, TOLSON paTE: October 7, 1965 Gale

Rosen
Sullivan

Tavel
Trotter
FROM W' M. FELTM Tele. Room

Holmes
Gandy

N

.

SUBJECT: ASSISTANT DIRECTOR W. MARK FELT
INSPECTION DIVISION

Monday (October 4, 1965). He came into the office on Tuesday
but obviously was not up to par and indicated that he still had sonie
symptoms of what appeared to be flu. He did not feel well enough to
come in Wednesday morning and is also out today.

4
You will recall Mr. Felt was absent on sick lea,ve'/ {Z

b6
b7C

A check this morning indicated he had seen the doctor
Wednesday but was scheduled for some additional checks today.
) Hecalled this afternoon and said that he has had the flu and also
the doctor had suspected a touch of bursitis in his upper back for
which he is scheduled to be x-rayed Friday morning (October 8, 1965).

Mr. Felt indicated that he plans to come into the office
after his 11:00 AM x-ray appointment in the event he feels sufficiently
improved. He indicated he is feeling much better now but was urged

< “a .
S Information. \/
:w 4

1 - Mr. Callahan
1-Mr. W. E. Clark

HEE :wmj
(4)
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FD-281a (Rev, 8-11-64)

‘QCEIPT FOR GOVERNMENT PROPER’
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date 9/17/63

I certify that [ have [ received [%] returned the following Government property for official use:

Copy 2 oF £acH TRatning Document 1 THRougH 68, Except A9 wHICH WAS TAKEN FROM
INVENTORY LIST,

Viopy 2 o TRAINING GuiDes 1 aNp 3, "AUDITING STANDARDS IN THE FBI,™ AND "BANKRUPTCY
|NVEST |GAT 1ONS™

t;p}l& oF TratNING Guie 2, "GUIDELINES FOR INSTRUCTORS AT SEAT OF GOVERNMENT™

ﬁ FILE
: B

READ Very truly yours,SI
The Government property which you herehy acknowledge éééé
is chorged fo you and you are tesponsible (or faking care o
(Signature) Z

of it ond refurning it when its use has been completed,

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN 7
ANY WAY
(Typed name) W, MARK/FELT

FROT /7R
43 28 %

W Sniiymng




FD-981a (Rev 8-11-64) . '

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date 99 "65

I certify that I have JfXeceived [ returned the following Government property for official use:

(2) Key to Room 5254 (tel-key cabinet) ‘//

W
i/‘
FILE
READ ' Very truly yous,
The Government property which you hereby acknowledge /’”’ 3
i charged fo you and you are responsible {or taking care /L
of it and returning it when its use has been completed, Signetre ///
00 MO WARK OR VRITE ON IT OR MUTILATE I7 1y /

)_5%.

ViV,
Ao

i

b




—

FD-281a (Rev. 7-3-62) ‘ .

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

belouLy

L centify that [ have received the following Government property for official use:

AT0R

D, G, 08ficisl Parking Povnit 4200%
expires 6-30-66

RETURVED

D, G, Official Parking Permit #3019V/§5tdaﬂﬁx
expires 6-30-65 gy TILE

READ o BIQ,QLJ |
— Very truly yours, I

The Govemment property which you hereby acknowledge
is charged to you and you are tesponsible for taking care
of it and returning it when its use has been completed.

DO NOT MARK OR WRITE ONIT OR MUTILATE IT IN
ANY WAY, B

i I L ﬁ i ‘UJ.*;}U
,x s 6‘)“ w}

etk T R




Septémber 30 1965
PERSONAL T

‘ Mr W.. Mark Felt :
Federal Bureau of Investigation o
L Washmgton, D. C. .; "

.. ‘Dear s, Felt'

o " Ihave revxewed the report of tlze mspechon of the
. Inspeetion vais:on just completed and have approved the following -,
. ratings of your operations: Specific Division Operations, Adminis-
- trative Cperations, and Contacts - Very Good; Physical (Iondmon
© [ and Maintenance and Personnel N‘atters Exceuent.

o . Your space was found to be wen arranged adequate, ,
and in excellent condition, and ¥ note that, adequate security is afforded .
-the maintenance and disposal of highly confidential inspection material. -
- - Although you have completed the same number of inspections as had
.. been completed this time 1ast year, you must insure that mspectmns .

. of the remaining offices are completed before the end of this year.” .~ - o

I was pleased fo see that the travel and per diem cosis, as well as -
-the tinte required for inspections, have decreased. This is a most .
- desirable trend and reflects careful scheduling. -You should have .
gER(@eriodic cost reports prepared for your attentmn to insure that tlus o
m— !l:%end continues. : B o
DEOK"’ '\9 = L ' e .
: - i Was also pleased to learn that inspectmns are bemg
conducted in a thorough, penetrative manner, and that disciplinary
action is recommended where warranted. The institution of new
inspection techniques, streamlining of summaries, and the recommen~
 dations during inspections for reassignment of personnel and automotive
equipment where more urgently needed reflect a commendable awareness
of the need for economy and desire to improve eperatxons. ‘You should
' continue to be alert for new applications of automatic data processing

R T eqmpment. -I will expect you to implement the suggestions made during

J @ =B V 'the -inspection to. further reduce paper work and seek out add:tional ways
@ (lin ,Which such reduction can be accomplished. .

~1=Mr; Callahan (Attentmn Mr.C,R. Dav1dson) (Wwis!ﬁ e o |
f)*/ G ER0-sRsRn B of dnspgsgipn Division. © W W m*I o

| ws'r_. jmr . (5) = . (SEE NOTE PAGE 2)
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© Mr. W. Mark Felt

. You should follow the suggested procedure to enable : ’( -
-your Number One Man to make spot checks of field inspections without

" “increasing travel costs. You should also have the suggested studies

of the productivity of various inspection checks made when pérsonnel is
‘available to evaluate their continued effectiveness. The instructions of -
the Inspector to have tertain material in pergonnel folders destroyed,

. to revige the index of Inspector's Aides, and to personally review all

_» - requests submitted by other dwisians for mquiries to be made should e
be carrxed ont promptly. B : . . T
Your staff was found to be adequate but nat excesszve, :
-and Iwas particularly encouraged to note that your tranung program
for Inspectors and Aides is thorough: and includes familiarization with-
“automatic data’ processing equipnient, - You should incorporate the-
.periodic instructions you issue in manuals ox your working guide for <V
permanent retention where, appropnate. The excellentparticipationof -5 |
your division in such ‘programs-as submission of articles for Bureau -  -.: < -
- publications, 100 per cent membership in‘the Bureau's Reereation .~ - . .
_ Association, and the substantial number of commendations and incentive’ - .
. awards recelved by your employees are ind:catmns of excellent mora.te. e

The extensive contacts made by your Nmnbex' One Man in
: his haison work have certainly been beneficial to the. Bureau, ‘but you

* .. -ghould seize eveéry opportunity to enlarge the number of your persona.l ‘

" contacts among important individuals who can asgist the Burean, You~ .
-ghould also maintain an appropriate contact box to keep readily available -
records of such contacts., SR et e

You and your Number Ohe. Man should carefully review

. the inspection papers left with you and acquaint your staff with them.

~ Advise Mr. Tolson promptly of the action you hive taken to aomply with IR
‘the Sﬂggestions and instructmns issted during the inspectlon. EE ,

Smeerely ymws, .: : XEROX e
John Edgar Hoov er ;"’,;’ ~:;
‘ Birectc»r g |

- 2 -

" (NO ’ 20 i}
&nsgé‘lcu%%ss%me smsan“e%arlea%o%ﬂé?l, n 31,3863?91113&&*’38“231“&3%%%“
/grepared-by WST: jmr) . . » ‘
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. MR.TOLSON . . . . . Beptember 30, 1065

WS TAVEL ¢ S
- INSPECTION - INSPECTION DIVISION
ASSISTANT DIRECTOR V. §. TAVEL

SEPTEMBER 20-28, 1965 - "

- Officials: Assistaﬁtiﬁgféétéi* Wi Aarls Felt.in chargé of division gince 12-14-84; © N

Assistant Director James H. Gale previously in.charge since formation of separate .

>

. Inspection Division in September, 1962, Inspector H. Lynn Edwards Number One Man
" since formation of division, .. o e Aiadsr

. Physical Condition and Maintenanée - Excellent. - Space occupied, consisting of seven .

adjoining rooms, adequate, secure, organzed for most efficient operation of division

-, and maintained in neat, orderly condition. - No delinquencies noted. Appropriate security

. provided in maintenanice and disposal of highly confidential inspection material. Spot-
| check of Qersqn;aljprtgp_erty reflected no Q§chegancigs,-;‘ S . 4

* _ Division Opérations ~ Very Good. Forty=geven (47) inspections conducted since 1-1-68..
. - (samé number as completed during similar period 1964); 3 in progress; 29 remaining to .
- e done this year, 10 of which are foreign offices.. “Tnspection of all offices expected to -

- be completed by end of year. Inspections being scheduled on irregular basis with . -

* minimum travel and expenditure of manpower given due consideration. Appropriate s
procedures in effect to insure dates of future inspections remain confidéntial, Travel

and per diem costs and Hme involved in conducting. inspections show slight decrease for

period of January- June, 1965 (latest cost data available) over similar period 1964. -~ .

.. 'Favorablé trend and reflects carefil scheduling. Suggestion made by Ingpector that

periodic cost reports ba prepared for Assistant Director. From review of several = .

inspection reports, inspections appear to be-thorough, tomprehensive, probative, and
nimber of constructive improvements made as 2 result. Since 1-1-65 inspections have

-~ 'resulted in 158 censures and 37 ingtances of more severe administrative action, ‘
" comparable with similar period 1984. Accomplishments gince 1-1-65 include institution

of several new inspection techniques, elimination of unnecessary personnel and automotiv

*  equipment in some offices and reagsignment where more urgently needed, streamlining

Enélosure . o o S
. }=Mr, Callahan. (Attention: Kir.
(1 Personnel. file of W. Mar

L ereomolfloot B bym Sowards, | QUPIIGATE YELOW

. ' {hrough more concige inspection summaries, and revision of work papers.. Inquiry and

.g:‘; ‘.R.‘';i?a_avit:is‘ci’i'.\)f(‘det:at*;lf_md)'~ R

elt

kY

<
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Memorandum to Mr. Tolson from W. §. Tavel
«-Re; In‘spec,tionu‘- Ingpection ‘Division ‘ ‘

. suggestien made dm'ing inspecﬁons concernmg addiﬁonal use for automatic data
- progessing.  Several suggestions made by Inspector for further reducing paper WQI'L,
" including technique of updating work papers from previous inspection, whére practical, '
- noting only pertinent changes rathér than completely redescribing continuing procedures
each time, reducing verbiage, and eliminating retentmn of unnecessary material.

‘ Administrative Operations = Very qud. , Numher Gne “Jan spends. approximately 50% of
. time on liaison dutiés not related to inspeetion matters’ (American Bar Agsociation, :
National Association of Attorneys General, etc.). Field inspections being gpot-checked
by Assistant Divector. Instructions issued to enable Number One Man to algo make spot’
checks in field without additional travel costs. Inspectors and Aides constructively

. occupied while at heéadquarters on preparation of inspection reports, surveys, and other

duties. Inspector suggested continuing studies be made of individual inspection checks -
to evaluate productivity. Instructions issued to destroy some material in folderson

.. inspection personnel; to revise index of Inspectors! Aides, and for Assistant Director -
-+ . to personally review all requests submitted by Seat of Government divisions for checks .
+ .. to be made during” field inspections. Registers, time and' attendance, leave records -

. - satigfactory. "Five (5) of 15 division forms revised since 1~1-65 for more efficient use,
- ‘Tight security afforded inspection examinations. Excellent participation in submissxon ’

| of artwles for Bureau publicatwns. nefense Plans adequate, up to date.

Personnel Matters ~ Excellent. Trainmg grogram for Inspectors and A:des well S

- organized and thorough, including familiarization with automatic data processing equip-
" ment, Manuals and working guides comprehensive and concise. Suggestion: made that’

. gpecial instructions disseminated periodically by Assistant Birector be incorporated in

' mianuals or working guide when appropriate for permanent reference. Staff of 4-clerks . ’
- and 34 Agents adequate, not excessive. ’Voluntary overtime necessary, productive, -

" equitably shared, Merbership in FBIRA 100%.  In fiscal year 1965 to date, division”
~.* personnel have received 5 incentive awards; § quality salary inereases, 7 Ietters uf
. commendation, 1 letter of censure.. Morale exceuent. C

v C’ontacts Very Gcod‘ Extensive liaison maintained by Number One Man appears :
- beneficial to Bureau, . Suggested Assistant I)irectcr enlarge number of personal contacts
o _and maintain @proyriate contact ‘box. : : : . -

.

R S
: < '(Reeﬂmmendaﬁpns next pagg) R
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- Memorandum to uf(r. Tolson fz‘om W. 8. Tavel
Re: Inspectmn Inspection Division OO

;i

jmcemmmmms: ,7;' I

C (1) Assistant Diréctor W. Mark Felt, EOD 1~26-—é2 GS~17@$22,945 mm-

. veteran, not on probation, in charge of divigion since 12-1 4—-64. Felt makes a - ~

- particularly impressive appearance, has friendly personality,  is intelligent, alert,

. enthusiastic about making improvements in inspections, and has suificient firmness .
" to command respect: He has taken hold of division well and works staff hard. Contmue
\ ;ngfgent assignment.. If appraveci, attached letter wiu adviSe hmz of inspeetion

-+ findings. - - » , L

~

<

c (2) Inspector I~L Lynn Edwards Number One ¥Man of divismn since formed
. September, 1962, ECD 2-10~-41, GS- 17@ $24, 445, nonveteran, not on probation. -
' ‘Edwards makes an excellent appearance, has an ingrat:ating manner suited to his -
. extensive liaison work, is highly" intelligent, exhaustively thorough in his work, loyal
. to the Diréctor, and his long éxperience in personnel and iﬁszzectzon ‘work quahiies SR
- him completely for his present posztion. x e -
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FD-253 (ReT. §:27-64) . (‘

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No,

Director

Federal Bureau of Investigation

United States Department of Justice .
Washington, D. C, 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitdus contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters,
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit @ recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary, the sum of $10,000, The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur,

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU
Official Bureau Name (please type or print) ' Date Office of Assignment (or SOG Division)

s (/S TIRH Feag | $71767|  DKQwgre s

The following person is designated as my beneficiary for Special Agents Insurance Fund:
Name (primary beneficjary; use given first nam%female) — Relationship
. ELJ

DOP L F WA

Address -

316t Shstr LT SHpx Hnswnd

Addresd
b6
b7C

Do you desire to designate the aboye-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the
Chas. S. Ross Fund as well?/ﬁYes [ No If not, the entire following portion must be executed.

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to
beneficiary of agents killed in the line of duty, other than travel accidents.

Name (primary beneficiary; use given first name if female) ’ . .| Relationship
Address

Name (contingent beneficiary, if desired; use given first name if female) . ’ Relationship
Address ’

Very truly yours,

Payment Di-icived fund ' M
i nts tnsurance Fun : )
Special Age ern

JU;\:S , L &5 Special Agent

"}, Edsar Hoover, Director - , gRLy
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Standa:rd Form 88 Q

(Rev. June 1956)
_Bureau of the Budget
Circplar A~32 (Rev.) N

REPORT OF MEDICAL

— l
D ,'1/‘2—

EXAMINATION

" . LAST NAME—FIRST NAME—MIDDLE NAME

‘Felt w. Mg rk

2. GRADE AND COMPONENT OR POSITION

Asst Director

3&:5»111&» mN 3lo

jr_’ﬁ

4. HOME ADDRESS (Number, street or RED, city or town, zone and State)

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION

N //~/~- 65

Axa e

7. sEX 8. RACE

9. TOTAL YEARS GOVERNMENT SERVICE

10. AGENCY

f

11. ORGANIZATION UNIT

MILITARY I CIVILIAN.

Cryc

12. DATE OF BIRTH 13. PLACE OF BIRTH

=17 13 | Tww /-T—y//: Tdohe

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

»

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

NN C

16. OTHER INFORMATION

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY (T¢lal) - -

LAST SIX.MONTHS NN

CLINICAL EVALUATION

NOR- | (Check each ifem in appropriate col- | ABNOR- comment.
MAL uman; enter "NE"’ if not evaluated.) MAL

18. HEAD, FACE, NECK, ANR SCALP

“19. NOSE

20. SINUSES

21. MOUTH AND THROAT

. (Int. & ext, canals) (Auditory
22. EARS—GENERAL acuity under ilems 70 and 71)

23. DRUMS (Perforation) ’

- (Visual acuily and refraction
24. EYES—GENERAL under ilems 69, 60 and 67)

25. OPHTHALMOSCOPIC
26, PUPILS (Equality and reaction)

(Associated parallel move-
27. OCULAR MOTILITY ments, nystaomus)

28. LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, sounds)
30. VASCULAR SYSTEM (Varicosities, ele.)
31. ABDOMEN AND VISCERA (Include hernia)
32. ANUS AND RECTUM (Hemorrhoids, fstulac)

(Prostate, if indicated)
33. ENDOCRINE SYSTEM

34, G-U SYSTEM
35. UPPER EXTREMITIES (Sirength. range’of

36. FEET ‘

(Except feet)
37. LOWER EXTREMITIES (Strength, range of motion)

38. SPINE, OTHER MUSCULOSKELETAL

39. IDENTIFYING BODY MARKS, SCARS, TATTOO0S
40. SKIN, LYMPHATICS

41, NEUROLOGIC (Equilibrium tests under item 72}

42, PSYCHIATRIC (Specify any personality deviation) /7
'43. PELVIC (Females only) (Check how done)

OvaeinaL [JrectaL l

NOTES. (Describe every abnormality in detail.

CLOSURE A

Enter pertinent item number before each -
Continue in item 73 and use additional sheets if necessary.)

£
ﬁ;)ef?’

Py
%,{? ,

S-arohed — & ... Numbered

| 1 DEC 2 965/

=}

3

- )
7

(Continue in item 73)

44. DENTAL (Place uppropriate symbols above or below number of upper and lower teeth, respe

O—Restorable teeth X—Missing teeth
Iw§0£estorable teeth XX X—Replaced by dentures

8 L&s\ 0 N1 1

REMARKS AND ADDITIONAL DENTAL

DEEECTS AND DISEASES e ————
Exmor A %Pw

ctively.)
(6 X 8)—Fized bridge, brackets to

3%«“ abutm?>t<

13 15 16

IO~

zz? 6 25 | T\SB 2 2
Ay
&7 :»",{#,‘% 4 &

~mnmr

‘Ne (3@(\ <:C;L\°> Josked.

LABORATORY FINDINGS -

45. URINALYSIS: A. SPECIFIC GRAVITY /) /I7

46, CHEST x-RAY (Place, date, film number and result)

B. ALBUMIN ‘ D. MICROSCOPIC
“wen YL | Evo. N,

2120~ éS”' Ser

47, SEROLOGY ‘ZSpecify test used and’yesult) 48.°EKG 49, BL TDE"I'YPE AND RH
: BT FACTO!

50. OTHER TESTS




¢ S i g <N ' MEASUREMENTS AND OTHER FINDINGS K=

< S $ Y O
1. HEGHT {7 52, WelGHTT “7 Y~ {53, COLOR HAIR 54, COLOR EYES 55, BUILD: SLENDER | MEDIUM n@&) ESE. | 56. TEMPERATURE
e | e Tnpuum | Blucg, [t L | iy
wn, e 7 7
57, BLOOD PRESSURE (Arm at heart level) S8. PULSE (Arm at heart level)
A SYS. (r;.}{‘ B. SYS. c. sYs. A. SITTING | B. AFTER EXERCISE | C. 2 MIN, AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING RECUM- [ STANDING 3 MIN.
" |ois. U | ment | Diss. (S min.) | DIAS, . ) g Q
59, DISTANT VISION 60. REFRACTION . et . NEAR VISION
RIGHT20/ )&~ *  CORR.TO2/ &) () BY 79/»\40 s. cx CORR. TO :24(-/1 BY /p
” 2240
LEFT 20/ :2 o) CORR. TO 20/ 2 (9 BY 'T.(?_/M/() S. cX CORR. T0 2 ©) .../g BY /_@ 10
62. HETEROPHORIA (Specify distance) )
£s°® . EX® R H, L. H. PRISM DIV, . PRISM CONV. PC PD
cT
63, ACCOMMODATION 64..COLOR VISION ( Test used and result) ' 65. DEPTH PERCEPTION UNCORRECTED
(Test used and-score)
RIGHT LEFT 2LV 05 ﬂeg S~ CORRECTED
66. FIELD OF VISION 67. NIGHT VIgioN (Test used and ore),” 68. RED LENS TEST 69. INTRAOCULAR TENSION
70. HEARING 7. AUDIOMETER 72, PSYCHOLOGICAL AND PSYCHOMOTOR
(Tests used and score)
—
1000 | 2000 | 3000 | 4000 | 6000 |. spoo .
RGHTWY /57 s sv /3 s 250 | 29 | 1001 | 208 | =896 | 4096 | 6144 | Se9e
b
LEFT WV / § s sy / s RIGHT - . ) PR
‘ LEFT e F RS N O
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY . Y - T ;
T A W il |
e t
: m;':' T e > .. %
* nd AR R S T
A |

(Use additional sheets if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

o2 onsn G_J\AMA&M—?Q»*" N~C- NG

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) ' ) R 76 - A. PHYSICAL PROFILE
3 u L H E s
o n T
77. EXAMINEE {Check) " e
A.FT1s QUALIFIED FOR TR e e B. PHYSICAL CATEGORY
* g []iSNOT QUALIFED FQR' * e s
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B c 3
5, L L~
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATU -~
, : /&J"‘}"\
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE ) R
8. TYPED OR PRINTED, NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE
w . - o N .- s
o . E A S P ;’;i
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR-APPROVING AUTHORITY SIGNATURE £% | RUMBER OF AT-
‘ TACHED SHEETS 93
: b
> P frA
% U.S. GOYERNMENT PRI G OFFICE :@[?SZ 0-—647407, 2
- e ¢ i




]

RHUYE
PATIENT'S LAST NAME — FIRST NAME ~= MIDDLE NAWE REGISTER N, kARD No,
: [z sk 0 (e
7[ w /ﬁ /C AGE | SEK | (Check one)
@/ o or é’ [;l sl e, [ [
/ ( OR STRETCHER pattenr L apuLaront
EXAHINATION REQUESTED
REQUESTED BY DATE OF REQUEST
(Above space for mechanical dmprinting, 4f used) / /... / - éj"
4 PERTINENT CLICAL HISTOR, OPERATION, PRYSICA FIDINGS, AXD PROVISIONAL DIAGNOSIS
\i )
\
\
A )\ (4 () (p ¢ DATE OF REPORT A
RADIOGRAPHIC REFORT '

/

x/’

‘(

PA PROJECTION OF THE CHEST IS NORMAL, There is a slight scoliosis of the upper thoracic
5p ine, convexity to the left, Calcim 1 s present in the arch of the aorta, GiDivm

610618
LCDR £ Uy

\
'wm
rl g “}

lﬁ,m TR

Lok e Wull

' slcumas (Specify location of laboratory 1f not part of requesting faciity)

- SOT3LY Mping,

Promulzated by Buresu of the Budpel

Standard Form 519-4 (Rev, Aug, 1954)=
"COPY" Clroular A=32 (Rev,)

NAME OF HOSPITAL OR OTHER MEDICAL FACILITY

RADIOGRAPRIC REPORT

§12:205




FT:/#,—;

's‘ca{idarh Form 89 _

(Rev. Avg, 1950

g
BUREAU OF THE ‘BUDGET

CIRCULAR A-32

THIS INFORMAY

REPORT OF MEDICAL HISTORY

S FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNA

IZED PERSONS

(TIPLAST NAME—FIRST NAME—MIDDLE NAME

P

Ll STARH

&S /7

(Z_GEADE AND COMPONENT OR POSITION

C@ioms ADDRESS (Number, street or RFD, cily or town, zone and State)

IR /6 LU}J///ZJ@ 0

/;_é/ ‘B-RRGE'

T

LR biss 144

5 PURPOSE OF EXAMINATION

AA/A/UAL ﬁ// /‘3/&44

(6._DAYE OF EXAMINATION

Ve X0

(B sEX
M

9. TOTAL YEARS GOVERNMENT SERVICE

10. AGENCY

MILITARY

l cmuANso )"@.5

11. ORGANIZATION UNIT

(2> DATE OF BIRTH ¢TIZPLACE OF BIRTH

&/7-/3

Ty S, LoHHO

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

16. OTHER INFORMATION

(TLPSTATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint ezists)

[oXOLAL LR T= LXK CTPT™ D rP

JA AEAST JPM /52#0
/’“o'? Z?X/ﬁ‘z//.?

005’

Shp 0 DiStorppT
/é&‘é—- Assoardizr LU Sr77744—

@mw HISTORY. %" , . .

__LDHAS ANY- BLOOD RELA'[ION (Paremt, brother, stster, other)

. f: _OR HUSBAND ORWIEEs ' = G -
RELATION | AGE STATE OF HEALTH IF DEAD, CAUSE OF DEATH %‘;ﬁ.ﬁg | vEs | Wo | Chésk-esch item) " | "RELATION(S)
FATHER s CbACLD | LM BO LIS M L T s
MOTHER Eh| L7X 015448217 -| ] map-syeriis
SPOUSE SO LX O B2L10)7T L~ nap piaseTES
v~ | - | uapeaicer DZ!S‘lﬂ |
BROTHERS 1~ HAD-KIDNEY TROUBLE !
AND | AZ"| HAD HEART TROUBLE b6
SISTERS v HAD STOMACH TROUBLE A TR IR b7C
- {1 HAD-RHEUMATISM ( Arthritis)
CHILDREN N E\?ESASTHMA. FAY FEVER:
+~~"] HAD EPILEPSY (Fits)
v | CoMMITTED SUICIDE
BEEN INSANE
A6 MAVE YQU EVER HAD OR HAVE YOU NOW (Place check at left of each item)
YES|NO )" “(Check each item) YES|NO (Check each item) YES| NO /‘ (Check each item) YES|NO (Check each item)
L | SCABLET FEVER, ERYSIPELAS V/Gogrg i{ TUMOR, GROWTH, CYST, CANCER LA~ TRICK™ OR LOCKED KNEE
i-{ DIPHTHERIA I//ﬁBEREUqu[s i | BUPTURE 1+ FOOT TROUBLE
i/'f}summc FEVER LA NIt sweats) LA~ | ApPENDICITIS {AAEURITIS
L1 SWOLLEN OR PAINFUL JOINTS ARSTEMA 2{ PILES.OR RECTAL DISEASE £ PARALYSIS (Inc, infantile)
v | mumes " SHORTNESS OF BREATH 1 FREQUENT OR PAINFUL URINATION L EPILEBSY-OR FITS
L~ | wHooPING cousH \ 1 PAIN OR PRESSURE IN CHEST +~{ KIDNEY STONE OR BLOOD IN URINE —FCAR, TRAIN, SEA, OR AIR SICKNESS
11 FREQUENT OR SEVERE HEADACHE 1 cuponic coucH L4-5GGAR OR ALBUMIN IN URINE \—~1FREQUENT TROUBLE SLEEPING
i1 DIZZINESS OR FAINTING SPELLS \//pym-non OR POUNDING HEART L1 RoILS - {1 FREQUENT OR TERRIFYING NIGHTMARES
+.| LA EYE TROUBLE ‘//”5""’ OR LOW BLOOD PRESSURE 1 VENEREAL DISEASE A~ DEPRESSION OR EXCESSIVE WORRY
] "EA}.«NOSE OR THROAT TROUBLE L~ CBAMPS IN YOUR LEGS Vﬁg:uxﬂm OR LOSS OF WEIGHT v’ﬁss/os»MEMORY OR AMNESIA
V/&‘JNR"NG EARS i~ FREQUENT INDIGESTION 4T ARTHRITIS OR RHEUMATISM LABED ) WETTING
1] CHBONIC OR FREQUENT COLDS LA STOMACH, LIVER OR INTESTINAL TROUBLE LA BONE, JOINT, OR OTHER DEFORMITY | | "WERVOUS"TROUBLE OF ANY SORT
LA SEVERE TOOTH OR GUM TROUBLE 1| GALLBLADDER TROUBLE OR GALLSTONES | L[ TAMENESS 1~ ANY DRUG OR NARCOTIC HABIT
| swusitis i JAUNDIGE - 17 LOSE 0F ARM.LEG, FINGER.OR TOE \ A EXCESSIUEDRINKING HABIT
11 HAy Fever V%&%&Tosﬁﬁﬁus OR L—BAINFUL OR “TRICK™ SHOULDER OR ELBow| | L—{FIOMOSEXUAL TENDENCIES
@“"WOU EVER {Check each item) 22, FEMALES ONLY: A.:HAVE YOU EVER— B. COMPLETE THE FOLLOWING:
L] | wopw-Glasses LA KTTEMPTED SUICIDE .| BEEN PREGNANT . ' + | AGE AT ONSET OF MENSTRUATION
V/\NWN ARTIFICIAL EYE L7 BEEN'A SLEEP WALKER <|... | #ap A vaGiNAL D;scﬁARGE ~ *INTERVAL BETWEEN PERIODS
LA WOBN HEARING AIDS LA~ | HIVED WITH ANYONE WHO HAD * | BEEN TREATED FOR A FEMALE DISORDER DURATION OF PERIODS
L MEDMO'R STAMMERED i ?ED UP BLOOD X} 2, zHAD RAJNFUL MENSTRUATION . .DATE QF LAST PERIOD
£~ WORN 4 BRACE OR BACK SUPPORT| | L bomn EXCEtEl Y AFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: [ Juommar [ Jexcesswe [ Jscary
23. How %S&Jog HAVE YQU HAD INTHE | 24, WHAT IS THE LONGEST PERIOD YOU & | 25. WHAT IS-YOUR USUAL OCCUPATION? - 26.4ARE YOU (Cheéck one)
P X OHE MONTHS RE” JENRS gg] PLTIAL 4&@7" /6 / ﬁmm’ manoep [ LEFT HanoED

67~ 27465 74~ Gcrosurs

7




-
S

2
LS
v
Y
-5
)

YES CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED “YES™ MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT

/ZﬁAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: -, . - B .

___A~SENSITIVITY TO CHEMICALS, DUST. SUNLIGHT, ETC. #,3 A 70—,(/.5 ILLTTD A /V - Aé‘é’ é
//_B;JNABILWY TO PERFORM CERTAIN.MQTIONS // EIPHIP O ‘?0 0. ;Z, 7/ _ /9 Y 3 é:

C:- INABILITY TO ASSUME CERTAIN POSITIONS

D. OTHER MEDICAL REASONS'(I!yes,ngereasons) /’6 D oM ,‘/ﬁ L
4—/I:MVE YOU EVER WORKED WITH RADIOACTIVE SuB-
STANCE?

}

Kxfii%

/29./DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES b7C
OR TEACHERS? (If yes, give details) - <

“

IIVANE

,30/I"I-AVE YOU EVER BEEN REFUSEDEM PLOYMENT BECAUSE
OF YOUR HEALTH? (If yes, state reason and give
details)

1. HAVE YOU EVER BEEN DENIED LIFE INSLII?ANCE? . oL Y
(If yes, state reason and' give details) - L

I

R 32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE. . s
l/ ANY OPERATIONS? (If yes, describe and give -
age at which occurred) ' ., ‘.

~ /,HAVE YOU EVER BEEN A PATIENT {commiyitted or
. voluntary) IN A MENTAL HOSPITAL OR SANATOR- .

- \/ 1UM? (If yes, specify when, where, why, and . N
' name of doctor, and complete address of -
) hospital or clinic)

o /34r HAVE YOU EVER HAD ANY ILLNESS.OR INJURY OTHER Yo . *
> v THAN THOSE ALREADY NOTER? (If yes, specify . . -
when, where, and give details) ~

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. o R N
PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS . ~ -
WITHIN THE PAST 5 YEARS? (If-yes, give com- .. .~ ..
plete address of doctor, hosp:tal clinic, o e -
and details) e ~x

‘/ﬂﬁ/l HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER -
THAN MINOR COLDS? (If yes, which illnesses)

37.-HAVE YOU EVER BEEN REJECTED FOR MILITARY
. /SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
'l/'«; - REASONS? (If.yes,. gzye date and reason for

~ rejeqpon)" h

38 HAVE YOU EVER BEEN DISCHARGEB FROM MILITARY
/‘SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER
W REASONS? (If yes, give date, reason, and AR R
type. of discharge: whether honorable, B AR S T
other than honorable, for unfitness or un- - :
suitability) .

'35 HAVE YOU.EVER RECEIVED, IS'THERE PENDING, HAVE .
'OU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR . ERS N . R "._\I
\/ PENSION OR COMPENSATION FOR EXISTING DISABIL- . - - : =

S WITY? (If yes, Specxffwﬁa‘t kind, granted by -
. whom and whai ﬁmount when, why)

| CERTIFY THAT HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. )
" I AUTHORIZE, ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH TI-IE GDVERNMENT A COMPLETE PT OF MY MEDICAL RECORD FOR PURPOSES
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE.

TYPED QR PRINTED NAME OF EXAMINEE ,‘JGI(TURE .
T Mo faa 42%2;z§%é7—-

40. PHYSICIAN'S suﬁw\,RY AND ELABdRATIoN OF. ALL: PERFINENT DATA- (Phyncmn,vhall coifipielioni_all Bositire answers in items 20 thru 89)
RS . ", o b N e e

v‘-.-'f‘\w_'.‘.:,_,-

N
"t

N . . o reme

Pl

TYPED OR PRINTED(RANE orpﬁls"lcmn OR EXAMI DATE SIGNATURE " | numeEr oF ATracHeD,
20 A PN
= ‘”‘“’“‘“’“QAP{[I rm;f“ Sttt I o o 5 W N AEEES e

P 7
s ¢ ' =R us. GOVERNMENT PRINTING OFF ICE“T959—0-527655
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~° FD-300 (Rev.'10-10-62) i ’

Attachment to Standard Form 88, Report of Medical Examination

For Information and Guidance of Medical Examiner .

- .. 2

Name of Examinee ,/F / 7Z. n. M&f’/(

(Type or.print) . , Last - First Middle

R Tl}e following portions of the attached examingtio_n report form need not be completed:

2 14 ‘ 68
3 17 St 69 "
4 < 62 . 72
9 65 < 76
"‘,(11 . o . 6~7
46. Is necessary unless:facilitiestr fof dffbfding same arer‘lot readily available.
48. Not requn-ed unless exammee is over 35 years of age or- exammatmn 1nd1cates such is
des1rable.
‘49. Is necessafy unless-facilities fof afforaing same are not readily available. .

71. Audiometer examinations should be afforded whenever possible for all Special Agent
applicants and.Special Agents. Applicants for the Special Agent position will not be
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- -

. »- sational speech range (500, -1000;- 2000 cycles) oo ‘ .

For All Examinees, Whefher Cle}rlcql .or Special Agent Applicunts or Employees:
The medical examiner should answer the following question: .

Examinee is. D is not qualified for strenuous physical exertion.

«a”
-

To beiAnsw?erec! in the Case of All Male Erﬁployees‘cnd Male Applicants: S

1. Does exammee huve any defects restnctmg or prohlbltmg hls part1c1pat10n in defenswe
tactics and dangerous asslgnments which might entcul the. practlcal use of flrecu:ms”"

EZ/O D Yes If Tyes” please spe01fy defects

. s

El

2. 'lé?examinee have any defects p‘rohj.bi.tiné safe 'operqtion 9)f»rrnotcr vehicles? B
N . .

o Cdves 1t "’yes” please specify defects.

e a - - P = v . = ~ - -

'

PRV

3. For safe driving of motor vehicles,. Civil Service Commission. requires distant vision must . .

r‘test at least 20:/40 in one eye and 20/100 in thé other, corrected or uncorrect%/sﬁould
examifee wear corrective glasses .while operating a motor vehicdle? [lyes - No
If recommendatlon is based on a factor other than above standard, indicate basis

672 Pf G778~ EE0suED
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v e T e T Ry
v EAR SN B VP S S R

REC’]) - A‘:;{Mm.
FET

Desirabl #ﬁ‘ﬂeﬁéht "égasg,gﬁH‘f?EaMol es

A

Height ©~ .- Small Frame 1 Médigﬁ; Frame - - Laly'g’e Frame
§iqn | n7-12s | 13- 135 131-148
551 - 120- 129 126 - 139 134 - 152
ser | 124-133 | - 130-143 138 157
5t 71 128 - 13‘7 ' 134 148 143-162
58" 132 - 141 | | 138 - 152 _147-166
5'9‘"“”; ' - 136-146 |- 142156 151-170
5010 ¢ | 140 - 150 ‘ 146 - 161 = 155 - 175.
5 117 44-154 N | ~150 - 166 160 - 180
6 148-158 o 154171 164 - 185.
6 17 | 152 - 163 _158-176 169 -190
6 2"’ “' 156 - 167 | o _ v }16.3- 181  174-105
6 30 - 1e0- 17‘1A 168 - 186 178 - 200
64" 7 169 - 180 ” 178 - 196 | 188 - 210
6's* - | v 174-185 . | 182 - 202 | ©192- 216

4. Examinee's frame is [Jsmall " [Omedium | 'm

S. COnsideJr(ing above weight table minee’s frame, and other individual p'hYSical characteristics,
I consider his present weight Satisfactory [JExcessive [ Deficient

6. Under proper medical supervision, examinee should Ciose —— pounds

[Jgain ___‘poAu‘nds

Remarks:

T P

o (Signature of Medical Examiner)

[[— 2 -GS




January 26, 1966

PERSONAL

Dear Felt:

Congratulations on your
Twenty-fourth Anniversary in the Bureau!
1 hope the Bureau will have the benefit of
your fine services for many yeafs to come.

Sincerely,

Y EDGAR HOUVLR

Mr. W. MarkOFelt ORECME .
Federal Bureau of Investigation
Washington, D. C.

JEH:rm (3) '

SENT FROM D. O.

. e Z 2 Hn

i Anniversary 1/26 - Wednesday parE 1% 2
= ’ BY T

‘
H L <

’;
4

,.a)
/]
7 4

Tolson
_, Belmont
“Mohr
/' DeL.oach
Casper e
Callahan , . e
Cg’nrad ) » o . cTe \1{ I
‘,Ffelt T ' ) RS
~<Gale
/ Rosen
Sullivon
Tavel
Trotter

Tele. Room ’

Holmes ,
\\Gandy _ maiL room_1 TELETYPE UNIT ] /

\ - s,




'V OPTIONAL FORM NO. 10 5010-106
7 MAY 1962 EDITION
GSA GEN. REG. NO. 27

Tolson

UNITED STATES GOVERNMENT | ok
. Wick
Caspe
| Memorandum S
! 7 gelt
ale
TO : MR. TOLSON DATE: 3/11/66 Sotitvcn
. M retier
FROM : W‘ ;‘e’}:&}:oom ESC

¥

INSPECTION DIVISION

Mr. Felt is currently on spec1a1 assignment in Kansas City. He
was placed in charge of the Inspection Division on 12/14/64 and on 3/19/65 he was
promoted from Grade GS 16 to GS 17 and designated Assistant Director of the

Inspection Division. He is now being considered for a promotlon to Grade
GS 18.

f,w@;) b / v -

/ SUBJECT: W. MARK(LELT /4/’ A :w“a
ASSISTANT DIRECTOR ¥ %f"? @fﬁ”

Mr. Felt has done a very effective job in handling all aspects of
the Inspection Division. In addition, he has handled a number of special
assignments for the Director in an excellent fashion. He has instituted a
very intensive and detailed training program for his inspection staff, which
is absolutely essential due to the rather rapid turnover of inspectors. This
training program has proven to be very effective.

No administrative action has been taken against Mr. Felt since he
has been in charge of the Inspection Division and he is currently rated
Outstanding. He was granted a cash award of $500 in recognition of his
Outstanding Performance Rating on 4/14/65.

The last inspection of the Inspection Division was conducted in
September 1965 and all division operations were rated Very Good to
Excellent. Mr. Felt's services continue to be in the outstanding categ

27657 -_::37@

RECOMMENDATION: - 55

) coonana s 66
That Mr. Felt be reallocated to Grade GS 18, effective’ "3/ 19/ 66, .
hich would be one year since his last reallocation. ThlS promotion Would
be effective for the duration of his current assignment.

0/&') ADDENDUM BY MR. TOLSON 3/14/66 .
suggest: we await the

v7 { g’
/ ‘results of the
Mﬁft‘ }MANENT BRIEF OF FILE ATTACHED *

Kansas City case.

4?} 2 ’“ : ’ dv‘v""/u . A—_ .
ERC:DSS / gjﬂ“huco b ‘ %
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TO

FROM :

A
5

(e

E oo

(('J.nv'w Cad
&j{;‘} .

o

SUBJECT:

would give him several days in which to be with Inspmc%or
© Campbell so that conszderable indoctrination could be 0flven
him, . I
£

otn

! . o .
QPTIONAL FORM NO, 10 ' 5010-106 'y
MAY 1982 EDITION Y '
GSA GEN, REG, NO. 27 . - - Tolon &7t

UNITED STATES GOVERNMENT

Memorandum "5 - o/ #‘:f::i:r:zzz

{11of the Paima case. I have had"iwo length)/ conierences < \4%i
N
A ]

I

k‘.,!.?q. (K«JW‘*A‘@ u,.;

. AIR VLY o—,
‘ Mohr
k] 1 -

ML‘::;

"3 prav)

4 r‘,v/:f vyf ,f"";' z:j 1Ly

. - g ;m» 16

" e “ s fa%Y el 1]

MR . TOLSON DATL'2/8/66 V Su)livan _______b7C
' UZ,] R —
Tratter
Tele. Reom

cec Mr. Deloach
C. D. DelLoach Mxr. Mohr
Mr., Gale &

UNKNOWN SUBJECTS - ' i
Salvatore Bugene Paima aka . 4
INTERSTATE TRANSPORTATION OF STOLigfyﬁopEnTY :

OBSTRUCTION USTICE
W /’4«/% o/ 4\

In accordance with my nemorandumn of 2/7/66, it
was proposed that Inspector Campbell, vho is one oi the
major case inspectors previously approved by the Directoxr,
receive indoctrination in captioned matter here at the seat
of government and later on this week veport to Assistant -
Director Felt in Kamnsas City. Campbell would stay with
Felt foxr sevexral days and undergo 1ﬂaocﬁr1nat10n, and
eventually take over leadership in. this case. ‘Assistant
Dixector Felt would then return to the seat of government.
J«/M«'\Qﬂ m}ﬂﬂ* e m,,,ﬁ«‘ o.«r»w,.«r"f\ R IS VR, 'fi A Y f&rm@q* ;’2..«

Al S R . FAPRASST) © g ,, zb
 Inspector Campbell has been going over all aspects w,y%,%”

with him Concerning thlb matter. e has discussed this *kﬁ
case with personnel of the Special Ianvestigative Division,
Assistant Director Felt feels that he could safely loave .
Kansas City on Monday or Tuesday of next week, 2/14 oxr 15/66,
and return to the seat of govermment. This, of course,

instructions to Assistant Director ¥Felt that hwe should remain
in Kansas City until furiher notice. It is suggested that
Inspector Campbell proceed to Kansas City as of. tonight,

2/8/66, and report to Assistant Director Félt,; so. that

valuable experience can be gained in the handllnc of such

major cases. If there are no objections, ins tructlons will jl,/

- * , %
In v1ew of ny discussion with you, I vwill issue ¥ %

TR ¥ <
be issued accordingly. . A P ““W“%ﬂylwu,
ne. 47 |
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ASSISTANT DIRECTOR W. MARK FELT -

FROM @ - ™ pTc
\ o ‘ ' - ’ @ GSTRVETIOr! N
R P o & IVS'?"C‘::‘«.
LI \,
UNSUBS; SALVATORE EUGENE PALWA, AAA - VICTIM. 00Jj .
00 - KANSAS CITY.. ‘ © - fntovstato Trancporips ity

REMYTEL, FEBRUARY SEVEN LAST. . e

i Z, PN ~ . s
SYNOPSIS: \ S | g “ . 4 _
‘ - NICHOLAS v
CIVELLA, LA COSA NOSTRA BOSS, ASKED WHAT COULD BE DONE TO STOP - R

"ALL THE WEAT", SAID HE COULD PROBABLY PERSUAZY "SOME or[:::]

",JﬁJHO HAVE PREVIOUSLY BEEN UNCOOPERATIVE, TO*TESTIF‘{-

CONCERNING VICTIM'S MENTAL STATE AND INDICATIONS OF POSSIBLE ‘;}5 % ?
, [SUICIDAL INTENT.[  ]was INFORHED IN NO UNCERTAIN TERWS THAT . pe

FACTS INDICATED HOMICIDE AND THAT INVESTIGATIVE PRESSURE VOULD
CONTINUE UNTIL TRUE FACTS, UHATLVER THEY MIGHT BE, WERE OBTAINED. ..

mg‘_’*’“{ PP Lo c:a;}g
THIS APPROACH BELIEVED TO BE INDICALLVL OF ] Auzc RnACqu& BY

, (HooDLUHS . - @ FED f5 e

CONTINUED INVLSTIL:ALIVE AND GRAND JU?“' PRESSUSE- BEING . s vomma 20
MAINTAINED.

i < b3
BEING SUBPGZNAED P
PR 2., . , .AIJ ) /,.* -
END PAGE ONE  * XEROY/ 737 v - O
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KC 72-81 PAGE TWO :

. TO APPEAR BEFORE FEDERAL GRAND JURY ON FRIDAY. NEXT. ‘KQNSAS‘
CITY STAR PLANNING ADDiTIONAL FEATURE ARTICLE ON HOODLUY
ORGANIZATION FOR SUNbAY NEXT; ALCOHOL AND TGBACCO TAX UNIT
PLANNING FULL INSPECTION OF ANTONIO S Pi?ZuRIA FOR FRIDAY »
NEXTf EXTENSIVE INVESTLGATION CONfIWULNG» |

D e 0w Ao S By AN RO WD e e S e

INTERVIEV WITH

[ ]APPEARED IN OFFICE OF U, S, ATTORNEY MILLIN "10 DISCUSS
PALMA CASE", | | IANTHONY

iCIVELLA AND HE IS KVOWN GTHER HOODL UM FIGURES«

“SURVEILLAN“E oF ANTHONY CIVLLLA LAST WEEK INDICATED THAT HE AND

"HIS UNCLE, NICHOLAS CIVELLA, LA COSA NOSTRA Boss, WERE IN SAmE :ﬁgd
BUILDING WHERE | | AND IT is BELIEVED THEY ' o
WENT THERE FOR CONFERENCE ‘ STARTED RIGHT OFF z

BY SEYINGg "YHAT CAV UE DO TO TAKE OFF THL HEAT". AT THIS POINT

MILLINtCALLED ME TO COME TO HIS OFFICE TO HEAR. WHAT HAD TO

. FSAY. AFTER LISTENING TO THERE WAS NO DOUBT BUT THAT HE VAS
.THERE AS EMISSARY OF HOODLUM ELEWENT, HE POINTED out [ ]
[T WERE. GREATLY CONCERNED ABOUT Aeemésszvss FBI INVESTIGATION,
EXTENSIVE NEWSPAPER PUBLICITY AND USE OF [FEDERAL GRAND JURY. HE
END PAGE TWO : -




" “KC 72-31 PAGE THREE

CONE

ESUGGEolED HE MIGHT BE ABLE T2 HAVE SOWE or

y WEAPONs AND THREI, RTMOUAL OP VICTIN'S CAR.

. o EEY . B
Y nio SRERE _UTOMAI s perorcum s 2w L2000 TRRINKIL G M.
R Ry Y

ULTIMATELY BE TRIED FOR MURDER IN STATE COURT.

FORWARD FOR INTERVIEV BY THE ¥BI AND TOR GRAND JURY TESTIMONY

TENDING TO INDICATE PALMA'S INTENTION OF TAKING HIS OWN LIFE.
, I TOLD EMPHATICALLY'THERE WOouLD BE,NO COMPROMISE OF ANY b7c

NOT BELIEVE | |RESPONbIBLE9 IT WOULD NOT BE 5.

b6
b7C

PROVIDED THEY WERE QUESTIONED ONLY ABOUT PALMA CASE. T ASKED
WHAT INFORWATION HE THOUGHT THESE PERSONS COULD PROVIDE
AND HE REPLIED THAT UNDOUBTEDLY THEY COULD PROVIDE AszTiONAL
INFORWATION CONCERNING VICTIN'S MENTAL CONDITION AND STATEMENTS

P

b6

SORT AND THAT VIGOROUS INVESTIGATION WOULD CONTINUE UNTIL WE GOT
TRUTH ABOUT WHAT HAPPENED. FURTHERMORE IF DEATH RESULTED FROR
SUICIDE AS HE CLAIMED, THEN OUR INVESTIGATION WOULD HAVE TO
CONTINUE UNTIL E LOCATED PERSON OR PERSONS RESPONSIBLE FOR,

ONE, BULLET WOUND IN VnCTi&'“ BACKs TVO, REMOVAL OF DEATH

AT THIS Po1nT[:::::]3TATED HE FELT PALMA MUST HAVE HIRED

AN ACCOMPLICE TO MAKE DEALH LDOK LIKE MURDTP AND WHILE HE DID

b6

LOGICAL FOR AVYONE TO ADWMIT IT TO rBI BECAUSE TJLY MIGHT

‘I TOLD

T

| HAVE MO

({IF HE WERE SO SURE IT WAS SUICIDE,
END PAGE THREE
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KC 72-81 PAGE FOUR
DIFFICULTY IN SO CONVINCING JURY IN STATE COURT. I TOLD HIM
THAT THERE WOULD BE INCREASING PRESSURE ON THIS CASE UNTIL
VE DETERMINED WHO WAS RESPONSIBLE FOR THE HOMICIDE.
PRESSURE ON HOODLUM ELEMENT: .
INVESTIGATIVE PRESSURE CONTINUES AND IN ADDITION ALL
OTHER POSSIBLE ANGLES BEING EXPLORED. U. S, ALCOHOL AND
TOBACCO TAX UNIT WILL WAKE DETAILED ON SCENE CHECK AT

ANTONIO'S PIZZERIA-FRIDAY NEXT. KANSAS CITY STAR IS

oot

THE CRIMINAL ORGANIZATION IN KANSAS CITY. THIS HAS BEEN
{PREPARED ON BASIS OF MATERIAL IN NEZUSPAPER MORGUE BUT 18
SURPRISINGLY ACCURATE AND VWILL FOCUS MORE PUBLIC ATTENTION ON

HOODLUM ELEMENT. CONCENSUS. OF INFORMANTS IS THAT HOODLUMS
s J ) , ‘ . ) .
{ARE EXTREMELY CONGCERNED.,

P L L T T R el ol

FEDERAL GRAND JURY:

~SUBPOENAS ISSUEb TODAY FCX FRIDAY APPEARANCE.QF

CEND PAGE FORR = 0 & BN

PREPARING LENGTHY ARTICLE FOR NEXT SUNDAY'S ISSUE DESCRIBING

b3




" XC 72-81 PAGE FIVE

ATTORNEY MILLIN WILL CONTINUE TAKING OF FIFTH AMENDMENT
WITNESSES. BEFORE U. S. DISTRICT JUDGE HUNTER.

TARGET SUSPECTS:

SURVEILLANCES BEING ROTATED ON MAJOR SUSPECTS SO ALL
§mLL THINK CONSTANT COVERAGE. ALL ARE WORRIED, BUT ANTHONY
g CIVELLA IN PARTICULAR SHOWS EFFECTS OF PRESSURE. VARIOUS =
i1 INFORNMANTS REPORT PRESSURE APPEARS TO BE MAKING HIM ILL.

COVERAGE BEING MA.LNTAEP“‘D THROUGH SURVEILLANCE, INFORMANTS,
AND NEIGHBORHOOD SOURCES. | |

O T wn W M W A B Sov WA KT TR WD W PO WD N WO we

CRINME. ScARCHﬁ

’ SEARCH OF PALHA AGRF:’!GE WITH TYO LARG' ARNY

MINE DETECIOHS aND CREW OF. qexwxs NEGATIVE TODAY BUT BEING
CONTINUED TOMORROU - ‘ h

- - * :
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FD-253 (Rev. 5-27-64) | Q
I

UNITED 'Si‘ATES DEPARTMENT. OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No.

Director

Federal Bureau of Investigation
United States Department of Justice
Washington, D. C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters,
The Assistant Director of the Administrative, Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions, Appropriate instructions will then be issued to the A ssist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur.

EXECUTE iN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU

Official Bureau Name (please type or print) Date Office of Assignment (or SOG Division)

s LU MARK faaT J2-0-457T =4/

The following person is designated as my beneficiary for Special Agents Insurance Fund:

Name (primary beneficiapy; use given first namef/&female) Relationship
VOMPE ) ) fuen7 - LIFE

Address :

B LOINSROD OR LAPARX PPy 4

N

Address

b6

Do you desire to designate the aboye-listed beneficiaries as.the beneficiary and contingenf: beneficiary respectively of the
Chas. 8. Ross Fund as well? gjﬁ‘?es [ No If not, the entire following portion must be executed.

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to
beneficiary of agents killed in the line of duty, other than travel accidents.

b7C

Name (primary beneficiary; use; given first name if female) - » Relationship

Address .
Name (contingent beneficiary, if desired; use given first name if female) T Rela'tiox;ship

Address

Very truly yours, )
] Payment Neceived ) i o
Special £ .is Insurance Fung

JAN B 5

Special Agent

J. "dgar Heover, Director
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Kansas City, Mi&s

March 16, 1966

Mr. J. Edgar Hoover
Director

. Tolson;g%‘:"j

. DeLoagf____.
Mohr..— .

. Wick

. Casper.

Callahan..__
Conrad.....

.thz;?;z
Uk Ga,le.w7/_/q
w3 iL0Se

r.lsullivan
Mr. Tavel. .
Mr. Trotter__.____
Tele. Room.....

Miss Holmes...___
Miss Gandy.____

ettt e et iy

Federal Bureau of Investigation

Washington, D. C, , , @ , W
Mark [Fel7

Your letter of March 14, 1966, advising of my
promotion to grade GS-18 has been received.

Dear Mr. Hoover: &ﬂ/ﬂ

I am extremely grateful for this wonderful
recognition and most appreciative of your consideration.
You can be sure of my continued maximum effort to carry
out every assignment in the manner which you expect.

Concerning the reason for my presence in Kansas
City, I had hoped to come up with a solution before this
time. However, I refuse to entertain any other thought
than.for a successful outcome. Furthermore, we have very
effectively used the Palma case as a vehicle to concen-
trate and increase the pressure already initiated by the
Criminal Intelligence Program. Collateral benefits have
included the stepping up of local and Federal prosecution
of hoodlums with maximum and near maximum sentences being
imposed.

w Yesterday a local businessman, who was one of
the largestZKansas City bookmakers during the Pendergast
regime, advised that because of FBI pressure in the Palma
case, organized hoodlum activities in Kansas City are at
their lowest ebb in fifty years. He said hoodlum revenues
have been substantially cut back and that if Nicholas
Civella, the '"La Cosa Nostra' boss, could be put in jail
for any reason this might well trigger the collapse of -
the hoodlum organization.

%

And we are planning to do just that! Our
prime target-in the immunity proceedings is Nicholas
Civella and we have excellent information on telephone

61- 7 (0 5 S

| Seaxched —.7. . ‘*711»‘n‘1'nrnd
3. MAR 211966

—————

!

52Zy$a




|

|

calls to hoodlum associates in other areas upon which to
base immunity. United States Attorney F. Russell Millin
returned from Washington last week inspired from his visit
with you and confident of ultimate Departmental approval.
To implement Departmental conditions, we have initiated
extensive file research for data which the Department

now deems necessary in this type proceeding. You can be
assured that I will continue to vigorously press ahead in
this and the other facets of this case.

Let me again express my thanks and appreciation
for my promotion. It is a real privilege to be associated
with this splendid organization and I hope that I can work
under your exceptional leadership for many years to come.

W. MARK FELT
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FD-185 (Rev. 8-16-63) ‘

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

W. MABKQELT

Name of Employee:

Where Assigned: INSPECTION

(Division)

Official Position Title and Grade:

(Section, Unit)

ASSISTANT DIRECTOR

Rating Period:  from APRIL 1, 1965

o MARCH 31, 1966

OUTSTANDING

Employee’s

ADJECTIVE RATING: Initials

Outstanding, Excellent, Satisfactory, Unsatisfactory

Associate

Rated by: W a. 3220 v~ Director 4/1/66

Signature Title Date
Reviewed by:

Signature Title Date
Rating Approved b}% -%&%’W Director

Signature Title Date

e Y et 2 k) 5 i o
X 7 o9 /6 - Q
TYPE OF REPOR@ enrohod T Fambanad : .,;;)7
3 e
Official j_[—_‘] m%xstx‘gﬁwe 1960 ‘
Annual ] 60-Day
] 90-Day ’
(] Transfer
; X [C] Separation from Service
e XERO ] Special _
DEC 18 1978

fl’,:'é

ey

RIS | <g
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o W MARKFELT
LT _\;f ASSISTANT DIREC'I’OR _
s INSPECTION DIVISION L
' As Asmsiant Directbr in charge of the Inspectmn
Divisxon, Mr.: Felt is responsible for the conduct of complete
inspections of the fifty-seven field offices, ten Seat of
* Government divisions and any foreign installations and has
centralized control 6f all inspection matters. He bas dis-
- charged all his responsibilities in this ares ‘of our operatipns
~ ... insuchan exceptional manner for the period April 1, 1965,
to March 31 1966, - that an Outstanding rating zs merited.
L Mr. Felt is eminenﬂy quahﬁed for ﬂns pos:tion
- ashe pcssesses 4 remarkable insight into-all the functions,
* both administrative and investigative, of a field office and an
unusually comprehensive knowledge of the Bureau's rules, - . ..
. regulations, policxes and procedures, - Quick to.detect any
‘deficiencies in operations or procedures, he is equally as. - .
_..quick to correct such deficiencies or-tg institute new proce-
* dures.or pchcies to streamline operations, ' He posgesses
“unisnal initiative and resourcefulness and iakes prompt dnd -
-aggresgive action fo gain his objectives. - A top-noich admmis-
- trator, he has the-capacity to deal effectively with personnel. .
‘ and inculcatmg enthusiasm and dedication among hxs associa.tes.

N

: He presen’cs a mature, foreeful and businesslike
appearance which, coupled with his friendly personality, makes .
- him mogt effective in hig contacts with his associates and with |
" . others as'a Bureau- representative. “Mr. Felt has handled all

- his responsibilities flawlessly and,“as a résult of his posifive.

" and imaginative approach, has contributed substaxmany to the
“gceess of the Bureau during the past. year‘ A ratmg of
Outsfanding is clearly Justihed. . B

95813 1973
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STANDARD FORM 50—Rev. December 1961

* NOTIFICATION OF PERSONNEL AGTION‘

U.S. Civil Service Commission R 5 PART
FPM Chap. 205 ’ (EMPLOYEE — See Seneral Information on Reverse) 50-124-04
(FOR AGENCY USE) :
1. NAME (CAPS) LAST—FIRST—MIDDLE MR.—MISS—MRS. 2. (FOR AGENCY USE) | 3. BIRTH DATE 4. SOCIAL SECURITY NO. .
N (Mo., Day, Year) -
. ' . . .
FELT, W, Bang ~ €NR.Y : Ll ¥
5. VETERAN PREFERENCE ; 6. TENURE GROUP 7, SERVICE COMP. DATE | 8. PHYSICAL HANDICAP CODE
, I {-—-NO 3—10 PT. DISAB. 510 PT. OTHER t N
- g 2—5 PT. 4—10 PT. COMP. N -
9, FEGLI . L ’ 10. RETIREMENT 11. (FOR CSC USE)
I—COVERED 2—INELIGIBLE . 3—WAIVED 1—CS 3—FS 5—OTHER E
2—~FICA 4—NONE .
12 CODE NATURE OF ACTION 13. EFFECTIVE DATE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY :
. (Mo., Day, Year) .
l mmmm Bt Ombity CRTIED BY 1A S
15. FROM: POSITION TITLE AND NUMBER 16. PAY PLAN AND 17. (2) GRADE (b) STEP 1. SALARY -
. ‘ OCCUPATION CODE OR OR - ) .
- < - LEVEL  RATE )
%gﬁ%ﬁ‘i‘:&}‘sﬁ Dizoctor R 17 l ¢ | 828,9% v 1

19. NAME AND LOCATION OF EMPLOYING OFFICE '

Inspection Dlyisios: | o ' V | )
Yashinvton, D, C, : ~

20. TO: POSITION TITLE AND NUMBER = ‘ 21. PA.Y PLAN AND 22. (a) GRA}{)E— (b} SS%P 23. SALARY
. OCCUPATION CODE LeveL . RASE ]
. . e ) ” i AECAR
Assistont Divecior £s 18 ’ 1| 25,382 pa f
110 , : :
24. NAME AND LOCATION OF EMPLOYING OFFICE K
msgeatmzx mxrismn o ; ' : ‘ ;
ﬁﬁa !}ﬂ ﬁa s . ‘ . - B
25, DUTY STATION (Cllg——comly—Slale) B ) 26. LOCATION CODE - .
27. APPROPRIATION . ’ T 28. POSITION OCCUPIED |29. APPORTIONED POSITION ' 3
) . ' 1—COMPETITIVE SERVICE FROM: , TO: LSTATE - 3
’ ] ’ 1—PROVED-1 ) ' B
8. & E, FBI . 2 | e l P, l | :
. 30. REMARKS: ) A. SUBJECT TO COMPLETION C’)E H - ’ YEQﬁ PROBATIONARY (OR TRIAL) PERIOD COMMENCING ) =
B. _SERVICE COUNTING TOWARD CAREER (OR PERM_ANENT) TENURE FROM: - -
C. DURING’ o, 1
SEPARATIONS: SHOW REASONS BELOW, AS REQUIRED., CHE(fK IF APPLlCABLE- S PROBATION E DI FROM APPOlNTMENT OF 6 MONTHS OR LESS L. . 3
Basis For this position is Seotion Sﬁaiz;} #}f :i:hae Slaspifiention ﬁgﬁ: of j
is4o as: ammaded. :

g:xm'b&m of present w55

i

g@m&iﬁn is W&xﬂg a%zi will vemiin 30 offock —mﬁy For tiza

£ ¥

gr-NOL RECOE | 1
1o MAR 31 1966 | : - P ]
31. DATE OF WDAWT - (AccessTons only) - 34. SIGNATURE (0r other authenlication) AND.TITLE =
‘ | & o .
Lo s Fgmouers :

" 32. OFFICE MAINTAINING PERSONNEL FOLDER [¢/) JWcrmUmm employing effice)

* .
3, CODE gré%%ghﬂogﬁrzm%w OR AGENCY 25, DATE N Divector -
REAU OF INVESTIGATION . . - i 4
0J 02 I WASHINGTON, D.C. 20535 Delda"06 : £

" 4. PERSONNEL FOLDER COPY ’ S T ol e covennmens pinine ofrice: wesliolon
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' OPTIONAL FORM NO. 10 5010106
‘ MAY 1962 EDITION
GSA GEN, REG. NO, 27 Tolson

UNITED STATES GOVERNMENT ooch 5
Wick
Memorandum i
ﬂ ﬁ" Eelt
Gale
TO : The Director DATE: 3-28-66 Rosen -
Trotter
FROM . Mr. Tolson ;z}ren'eSL

Gandy

, -
SUBJECT: W, MARK FELT

Assistant Director
Inspection Division

OUTSTANDING ANNUAL PERFORMANCE RATING

There is attached for approval the annual performance
report for Mr. Felt in which his services have been rated Outstanding
for the period April 1, 1965, to March 31, 1966. I have signed this
rating as the Rating Official. '

In the event you approve this rating, I respectfully request
that you sign both the original and the copy as the Approving Official.
Thereafter, it must be transmitted to the Department with other such
ratings for approval by the Departmental Committee on Incentive Awards.
Mr. Felt will then be entitled to a cash incentive award of $500 as has
been approved in the past for Assistant Directors and above.

RECOMMENDATION:

. That you, as Approving Official, sign the original and the

. _copy of the attached Outstanding performance rating for Mr. Felt and,
“upon approval by the Departmental Committee on Incentive Awards, he
“.be furmshed a copy of his rating and approved for a cash award of $5OO

LDH']ap,,,,,p S I

{__ —— oA u lud) /
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. Mr. Tolson. ""
L L Mr. DeLoach. ..
‘ . Mr. Mohr ..

API‘il 11’ 1 SSuHivan

r. Tavel.
Mr. Trotter
Mr. John Edgar Hoover Tele. Room
Director Miss Holmes____
Federal Bureau of ‘Investigation Miss Gandy..__
Washington, D. C. .
m

Dear Mr. Hoover:

This letter is to thank you for the outstanding
performance rating which you approved for me for the perlod
ending March 31, 1966.

This wonderful recognition and the incentive award
which accompanied it are both deeply appreciated. You can
be sure of my continued and increased efforts to discharge
my responsibilities in a manner which will measure up to the
high Bureau standards which you have established.

Let me again express my pleasure and satisfaction
in worklng under your inspiring direction. I hope that I can
continue to work under your direction for many years to come.

Sincerely

U —

W. MARK/FELT

REC-M3[ &~ X 7L Z@;W
Hanpolod. e Netiilhe 2 f,

| 4 APR 14 1966

[ 27 | | | |
1 1 APR19196E, b
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L e ~ April 7, 1966
oot T PERSONAL

Federal Bureau of Investigation
Kansas City, - Missouri o

Dear relt. i

.o I am pleased to advise you that in reco«rnitxon
of your superior services for the period April 1, 1965 to
March 31,1966, you have ‘been afforded an Outstanding . L
performance rvating which has been approved by the: . . .

- Departmental Committee on Incentive Awards. You may

, ~retain the copy of this rating which- 13 enclosed ,

. ‘In addmon, 1 have approved an incentive. award
for you and the ‘enclosed check represents an award of $500.00.
~ You have displayed an exceptionally high degree of dedication
" to the Bureau and have discharged your many and heavy
N responszbﬂities superoLy I deeply appreciate your mvaluable -

B services.
= W] Sihcer_ely‘, . L |
APR U 1966 R j.’Edga’r—Hoovér I S -
, 6‘\ ‘, COMMFay P R e s ’
L ?f -
Enclosures (2)
b6
vTolson ‘ I(Sent DlreCt) b7C
| ﬁiﬁﬁm = e kec }é‘/ x .
Wick - : :
‘ Casper .o (4)
o p— \ Award #677-66. ‘
Felt —_
E:i:;’ ‘ ' Based on memozMr. Tolson to the D1rector 3 / 28/ 66
Sullivan .
T | D | : SR R ¢
?Z‘fé‘eﬁoom y‘* Salﬁtatfgm)per file. ~ . o K C O[(g)f :
. Holmes ) .- . .
Gundy : '

" MAL ROQMIZ[ TELETYPE UNiT .
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St‘andard Form 88

(Rev. June 1956)

Bureau of the Budget

Circular A-32 (Rev.)

, (‘ﬂ

REPORT OF MEDICAL EXAMINATION

-@Aﬂ’ NAME—FIRST NAME—MIDDLE NAME

FELT. ) IIARE

2. GRADE AND COMPONENT OR POSITION

455‘;/ L 791/

3. IDENTIFICATION NO.

S=ZA-7>

4. HOME ADDRESS{Number, strect or RFD, cily or town, zone and State)

5. PURPOSE OF EXAMINATION

Awwaa [ - .

6. DATE OF EXAMINATION

[2-/~6 &

7, SEX 8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT
/77 MILITARY [evinan
12. DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

§-12-13

’ﬁy,w Fells, Tdeko

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

N7 C

16, OTHER INFORMATION

¥ 17. RATING OR SPECIALTY

TIME IN THIS CAPACITY (Total)

LAST SIX MONTHS

NOR-
MAL

CLINICAL EVALUATION

. | NOTES, (Describe every abnormality in detail.

(Check each xtem in appropriate col-
umn; enter ""NE”’ if not evaluated.

18. HEAD, FACE, NECK, AND SCALP

ABNOR-
MAL

19. NOSE .

20. SINUSES

21. MOUTH AND THROAT

— (Int. & ext, canals) (Auditory
22. EARS—GENERAL acuity under items 70 and 71)

23. DRUMS (Perforation)

— (Visual acuity and refraction
24. EYES—GENERAL under ttems 69, 60 a:{; 67)

25. OPHTHALMOSCOPIC

26. PUPILS (Equality and reaction)

{Associated parallel move<
27. OCULAR MOTILITY ments. nystagmus)

28, LUNGS AND CHEST (Include breasts)

29. HEART (Thrust, size, rhythm, sounds)

30, VASCULAR SYSTEM (Varicosities, etc.) , -

*

31, ABDOMEN AND VISCERA (Include hernia)

(Hemorrhoids, fistulae)
32. ANUS AND RECTUM (Prostate, if :ndlc:l:t;)

33. ENDOCRINE SYSTEM

’7%2 A/

34. G-U SYSTEM

7

35. UPPER EXTREMITIES ‘s‘mw)fh- range of

36, FEET

37. LOWER EXTREMITIES (Ecepl feel)

(Strenoth,range of mohon)

38. SPINE, OTHER MUSCULOSKELETAL

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS

40. SKIN, LYMPHATICS

41, NEUROLOGIC (Equilibrium tests under item 72)

42, PSYCHIATRIC (Specify any personality deviation)

A43. PELVIC (Females only) (Check how done)

—7 b

Elvaeinat. [JrectaL

‘dﬂ

—- uj,u,b 74/—441»@

Pl
JA ek I Satate-|

Enter pertinenft item number before each

comment. Continue in item 73 and use additional sheets if necessary.)

o0& 3

é’}

v, 13138674

|
01X

SLINS3Y

i Bt

Dl dyadid b B B

_.Ro? 1657 337

.}Q

n.w..s.vvvb.kLa

- (Continue in item 73)

B 0 \E(\ ‘I :

Q\V

44. DENTAL (Place uppropriate symbols above or below number nf upper and lower teeth, respectively.)

O—Restorable teeth
{—Nonrestorable teeth,

' %
1 2 3 4 5

X—Missing leeth
XXX~Replace

d by dentures

(6.X8)—Fized bndge, braclrets to

include abutments Y #Fro7

REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES

Ty e

6 7 8|9 1 nu 1 (3 ,1¥ 1§I :6 lé clﬂ“"i ,
B a1 » - » 27 2 24 23 2 2 20 19 17 F @/?/?/ s pBFs 0 #e
,T 7( . i X T - ,
. LABORATORY FINDINGS ' . ‘

45. URINALYSIS: A. SPECIFIC GRAVITY '\ ) Y

B. ALBUMIN m

C. SUGAR ‘m . "

D. MICROSCOPIC

bl ~

47, SERoLOGY (Spcctfy test uaala'nd result) 48 EK

_(\ 'I‘ .','

e . .

\

49, d_OOD TYPE AND RH 50, OTHER TESTS '
FACTOR

46, CHEST X-RAY (Place, date, film number and result)




MEASUREMENTS AND

OTHER FINDINGS

51. HEIGH 52, WEIGHT 53. CO! AIR 54. COLOR EYES 55, BUILD: SLENDER | MeDIUM | HEAVY __|—0OBESE |56. T RE
2 /32 /?M L L | Cmtern e |
14 o . - "
57. . BLOOD PRESSURE (Arm at heart level) Y : PULSE (Arm aé heart level) -
A sys,/ i B. sYs, C. Svs. A. SITT B. AFTER EXERCISE [ C. 2 MIN. AFTER | D. RECUMBENT | E. AFTER STANDING
SITTIN f RECUM- STANDING 3 MiN,
G {bias, f/ BENT | DiAS. (3 min) | DIAS. ‘ ‘
59, DISTANT VISION 60. REFRACTION - 61. NEAR VISION
¢+
RIGHT 20/ // ¢) CORR. T0 /) () o Jinp S ex coORR.T0 , [y g 7 ﬁ O
LEFT 20 / CORR. TO 20, BY S. >3 “CoR ) e By
/;20 7 CORR. TO “yé;m BY /0119
62. HETEROPHORIA (Specify distance) , K -
ES° EX® R.H, L.H, PRISM DIV, PRISM CONV. - P PD
- cT
63. ACCOMMODATION 64.,COLOR VISION (Test used aqid result) 65. DEPTH PERCEPTION UNCORRECTED
(Test used and score)
RIGHT LEFT / /f) / CORRECTED
66. FIELD OF VISION 67. NIGHT WSION (774t used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION
70. HEARING LR AUDIOMETER 72, PSYCHOLOGICAL AND, PSYCHOMOTOR
(Tests used and score)
1000 2000 | 3000 | 4000 6000 - - Lo
RIGHT WV p— S—ﬂ? 250 | 599 | 1929 | zoss | esee | oss | s14s| 5552 T
.
r
LEFT WV / N1s sv / ps | RIGHT )
LEFT 5

73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY

(Use additional sheets if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers)

PR

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE
3 v L H E s
LY . .
77. EXAMINEE (Check) -
. A [<1S QUALIFIED FOR ) X B. PHYSICAL CATEGORY
_+ 8, [3 1S NOT QUALIFIED FOR '
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B ¢ E
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
A ; 7 /
80. TYPED OR PRINTED NAME OF PHYSICIAN ] smnn%? % : OW M
keld LCapr (Hc) UsH -/
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indxcate hich) 7 SIGNATURE
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT-
. | TAcfEmsngsrs
. T
- u.s. Govs;zri;msm PRINTING OFFICE : ls;s:%éb—sawm
* s e : e
: 1 37 e e »
S — - S e TRy, SN
: S %




-m

PATIENT smm NAME=FIRST NAMEwMIDDLE NAME REGISTER NO,
= FET T
FELT W m
BEDSIDE, WHEELCHAR, ™ BED
/ ¢ @r k 1§3 M OR STRETCHER PATIENT ) AMBULATORY
{
V‘z / 7 REQUESTED BY DATE OF REQUEST
( Abow spuce for mechanical smprining, 1f wsed) / ;) - [ - é é;
X

Ject. Diceche
1WARD NO,
SEX | (Check one)
EXAMINATION REQUESTED
PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS

“
\,“ ‘ )\TJ,
U ee L
FILM 0, l’m)(', Q MQ 'DATEOF REPORT T7ee 0b
RADIOGRAPHIC REPORT y .

A single PA projection of the chest shows the lung flelds to be fully
arpanded and free of active disease, (aleifications are seen in the

left hilar region, The heart, mediastinum, great vessels and visualized
0sseous structures are normal,

TP o active disease, %/
] |

SIGNATURE: (Spectfy location of laboralory of nof part of requesting factlity)

. r. AT LE, IT MC USN Standard Form SI9A (Rev. Aug, 1934)
t Promulgated by Bureau of the Budget
ee - Circular A~32 (Rev.)

51920

NAME OF HOSPITAL OR OTHER HEDICAL FACILITY ‘ RADIOGRAPHIC REPORT




At

Standard Eptiis 89 T '

(Rev. March 1965) w REPORT OF MEDICAL HISTORY | :
BUREAU OF THE BupGeT ;
. CIRCULAR A-32 THIS INFORMATION 1S FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS §. e
Uusr NAKE—FIRST HAME—HIDDLE ANE /— 2. GRADE 44D COMPONENT OR POSITION 3. IDENTIFICATION KD.
17 L) /\7A/P// Aes D ivector
4. HOME AODRESS (Number, street or RFD, city or toum, z0ne and State) jﬁmss OF EXAMIKATION 6. DATE OF EXARIKATION
_ Auwoss Iu¥
1. 5K /7 -RACE 9. TOTAL YEARS GOVERHMENT SERVICE 10. AGENCY 11. ORGARIZATION URIT
N MILITARY | cmman )
(ym OF BIRTH yucs OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
-
&-19-13| Teviu rA4S LoA#O
(yxwmmc FACILITY OR EXAMINER, AND ADDRESS 16. OTHER IKFORHATION

17. STATEWENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists)

T\‘fﬁm—mu’ﬁem brother, sister, oth
@mmv HISTORY [ I7HEs R Boe RELATION ( , , sister, other)
RELATION AGE STATEOF HEALIR . | IF DEAD, CAUSE OF DEATH KEN ) ) (Check each’item) RELATION(S)
FATHER i [ = WAD SUEERCULGSIS . >
HOTHER 7 A~o0 d [ HAD SYPHILIS
sPouse S7 | EXCILi/7 ] [l HAD DUGETES W/
HAD CANCER
BROTHERS Ll A 72
&~—TTAD KIDNEY TROUBLE
AND s——"TIRD HEART TROUSLE b
=i HAD STOWACH TROUBLE S THET e
&7 | HAD RHEVMATISH (A rthritis) '
WAD, ASTHHA, WAY FEVER,
CHTIOREY b/' fLiE
&~ HAD_FPUEPSY (Fits)
4T COMMITTED suiciDE ;
LB INsHE
ﬁo)ﬂm YOU EVER HAD OR HAYE YOU XOW ('Place check at left of each stem)
Y& | W /(C’”‘k each item) YES | HO / (Check each iten) veslwo| " (Check eachitem) V5| W0 (Check each item)
b~ v T
& SCARLET FEVER, ERYSIPELAS V1 sope” w1 suk0R, GROWTH, CYST, CANCER 4 & TRICK" OR LOKED KNEE
DIPBAERIA o Tuggrentosis a1 | nuprue/ neRia o4 F00T TROUBLE
o~ RHEURATIC FEVER o[ SoMgNG SWEATs (Night sweats) w1 | AepEDIOS ¢ . w7 NEURITIS
L ZSHULLEN OR PAIKFUL JOIATS ARsta o~ Pugs O RECTAL DiseAsE T eRAYSIS (Inc. infantile)
IR
v s Vﬁwsss OF BREATH T ruﬂ OR PAINFUL URIRATION ‘&7 EPILERSY OR FITS
v COLOR-BLINDRESS v@ OR PRESSURE IN CHEST Pt KIDYEY STONE OR BLOOD IN URINE 7 /CMAIN, SEA, OR AIR SICKNESS
1 FREQUENT OR SEVERE HEADACHE o~ CHROKIC COUGK 4~ SUGAR OR ALBUMIN IN URINE A—TREQUENT TROUBLE SLEEPING
" -
47 DIZZNESS OR FAINTING SPELLS 4| PALFITATION OR POUKDING HEART o~ Bois 477 FREQUENT OR TERRIFYING RIGHTMARES
oA ROUBLE ] HiGH OR LOW BLOOD PRESSURE 47T YD—SYPHILIS, GONORRHEA, ETC. DERESSION OR EXCESSIVE WORRY
AR, JOSE OR THROAT TROUBLE o~ CRANFS IN YOUR LEGS o~ RECEHT GAIN, OR LOSS OF WEIGHT 0| 1055 OF HEMORY OR AMNESIA
”
+T RUNNING EARS L TREQUBNT INDIGESTION 57 ARTARHTIS OR RHEUMATISH ) a7 5e0 g
HEABING L0SS &1 STOMACH, LIVER OR INTESTINAL TROUBLE 47 BOE_JOHNT, OR OTHER DEFORMITY A TERVOUS TROUBLE OF AKY SORY
o~ CHRONIC O FREQUENT COLOS + 41 GALL SLADDER TROUBLE OR GALL STONES A TAMENESS 4] AKY DRUG OR HARCOTIC HABIT
| & SEVERE T00TH OR GUM TROUBLE & TANDICE A-1TGS5-0F ARM, LEG, FINGE, OR TOE &~ BACESSIVE DRINKING HABIT
[ SIHUS y'ﬁmi (EACTION T0 SERUM, DRUG OR - 7T PAINFUL-OR “TRICK'* SHOULDER OR ELBOW 47 HOMOSEXUAL TEDENCIES
Ay L APFISTORY OF BROKEN BOKES &1 RECURRERT BACK PAIN ATERIODS OF UNCOSCIOUSESS
V] 'msr?n OF HEAD IHJURY .o
L s Diseases : N ]
@uvs YOU E¥ER(Check each item) | ZZFRUALES OLY: A. HAVE YOU EVER— < 8. COMPLETE THE FOLLOWIKG: -~
wrt” | WORN GLASSES—CORTACT LEWS - ATTENPTED SUICIDE BEEN PREGHANT AGE AT ONSET OF MEMSTRATION
1 WORK AN ARTIFICIAL EYE 1 BEEH A SLEEP WALKER ] s ] ap A vasinaL m@'m\ [ jreeaTBETWEEN PERIODS
ET1VeD WITH ARYONE WAO FAD ="
4o-A-TORR HEARING AIDS oA TheD WITH A BEEH TREATE FOR A FEHALE DISORDER ] DURATION OF PERIODS
S STUTIERED OR STAMMERED &1 TGUGHED UP 8L00D HAD PAINFUL MEHW DATE OF LAST PRRIOD - :
0 ERCESSIVELY AFTER THIURY O . [ TROMALL BC .
L"TFORK A BRACE OR BACK SUPPORT LA e . HAD IRREGUAT HENSTRUATION. QUANTITY: eSS CJsuam
23. HOW MANY JOBS HAVE YOU HAD IK THE 24. WHAT I THE LONGEST PEROD YOU | sMwnAr)Lfouxt USUAL OCCUPATIO) . MEYQU (Check one] =
FAST THREE YEARS? HELD ANY OF THESE J0BS SO N Q J—
/ MONTHS 5 < (RJW‘J""'\ ¥ / RIGHT HANDED 3] LEFT HAND
3 ) o-\\ ~a - 39[ A
*-‘. (/»1 P . :
- .




W}

‘#“

e

CHECK EACH ITEM YES OR KO. EVERY ITEM CHECKED “YES" MUSTRE FULLY EXPLAINED IN SLANK SPACE OH RIGHT 1N

L/77. HAVE YOU BEEN REFUSED EMPLOYMENT OR NEEN UNABLE
HOLD A JOB BECAUSE OF:
A, SENSITIVITY YO CHEMICALS, DUST, SUNLIGHT, ETC.

. INABILITY TO PERFORM CERTAIN MOTIONS

/c. IRABILITY TO ASSUME CERTAIN POSITIONS

D OTHER MEDICAL REASOHS (If yes, give reasons)
28, HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE?
/ )
“79. DID YOU HAYE DIFFICULTY WITH SCHOOL STUDIES OR
ﬁA(HElS'l (If yes, give details)

\ s

NAVA

2

730 HAVE YOU EVER BEEN DENIED LEFE INSURANCE? (I yes,
state reason and give details)

\

31, HAVE YOU HAD, OR HAYE YOU BEEN ADVISED TO HAVE,
ANY OPERATIONS? (If yes, describe and give
age ap-which occurred)

32, HAVE YOU EVER DEEN A PATIENY (commilted or
voluntary) IR A MENTAL HOSPITAL OR SANITORIUM2
(If yes, specify when, where, why, and
name of doctor, and complete address of
hospital or clinic)

\

A3 HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN
THOSE ALREADY NOTED? (I yes, specify when,
where, and give details)

34, HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS,
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN
THE PAST 5 YEARS? (If yes, géive complete
addpress of doctor, hospital, clinic, and
details)

T HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER THAN
RINOR COLOS?  (If yes, which illnesses)

)&‘HAVE YOU EVER BEER REJECTED FOR MILITARY SERYICE
SECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS?
(If yes, give date and reason for rejec-
tion)

37. HAVE ¥

/l USE OF PHYSICAL, MENTAL, OR OTHER REASONS?

(If yes, give date, reason, and type of

Ll discharge: whether honorable, other

than honorable, for unfitness or un-
suitability)

EVER BEEN DISCHARGED FROM MILITARY SERVICE

38-HAYE YOU EVER RECIEVED, IS THERE PENDING, OR HAVE
YOU APPLIED FOR PENSIGN OR COMPENSATION FOR EXIST-
ING DISABILITY?  (If yes, specify what kind,
granted by whom, and what amount,
when, why)

]

/7P
/B 0sd o LOAVO

/95®

3/ A wvs OPPATION
OR Jowst

B.HNERunP RN

O/ /790 fnwot/
QuuEors# Hos7H &

SN 77re WH
C. Brensy
SAns A8 R

/758

b6
b7C

$rwed 1 aerr0ar
o A, Yornur~
70037 11k .
P rax. V4

2

WARNING: A FALSE OR DISHONEST ANSWER TO ANY OF THE QUESTIONS ON THIS FORM MAY BE PUNISHED BY FINE OR IMPRISORMENT (18 U.S.C. 1001) ) B h

| CERTIFY.THAT | HAYE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE 10 THE BEST OF MY KNOWLEDGE. e
| AU'IHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A (OHPLEI/A'HS(IIH OF MY MEOICAL RECORD FOR PURPOSES OF PROCESSIKG MY APPLICATION FOR THIS EMPlOYMEHT OR SERVICE.
i ———

TYHED }mlmn NAME OF EXAMINEE w Y stGuaTuRe / /
/%4@// ST
40, PHYSICIAN'S SUMMARY AKD ELABORATION OF ALL PERTINENT DATA (Physi cian shall t on all positit s in ftems 20 thrir39)
£
&
TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMIKER "DATE SIGRATURE s‘i ’”%ﬁﬁn‘@ %
. o %
- o . 3 ‘i‘;’ 2
B TR A T T T gl S ~U 4 VERNMENT’»PRINTN(}QQFFIC B 3201770
T s . ; ?
& 2 ’?"‘{ *
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. FD-300 (Rev. 10-10-62) ) ) ' -
RN N : -
- v - . ¥
<4, . -
-

S

Attachment to Standard Form 88, Report of Medical Examination

‘ e ‘ For Information and Guidance of Medical Examiner

- LI - '

Name of Examinee //@/ 7( s M ‘
(Type or prmt) _ Last First Middle

The following portions of the attached examination report form peed not “be eorgpleted:

- Fm 2 ) 14 . 68
‘ 3 17 ‘ 69
4 62 12
9 65 76
1

1 67

L

46. Is necessary unless 4facil'ities jor affording same are not ieadilf.ayailabie.

48, Not reqmred unless examinee is over:35 years of age or examination indicates such 1s
desirable. - . 0

49., Ts necessary unless facilities for affording same are not readily available.
~ ; . - - ™ -
71. Audlometer exammatlons should be afforded whenever* poss1b1e for all Special Agent
. apphcants and Special Agents. Applicants for the Special Agent position will not be
- gccepted if the hearmg loss exceeds a 15 decibel average in either ear in the conver—

. satlonal speech range, (500 1000, 2000 cycles). ee ot

-
4\

"For All Exammees, Whether Clencal or Specnal Agenf Appllcanfs or Employees- ,

oo~ S

T he medwal exammer should answer the followmg question:

Exammee DZ]/ Dls not quallfled for strenuous phys1cal exertlon. S

B - N : =

’

To'be, Answerec{ in the Case of All Male Employees ‘and Male Apphcanfs~ o

- 1 Does’ exammee have any defects restrlctmg or proh1b1t1ng his participation in defenswe
~tactlcs and dangerous asslgnments Wthh m1ght entall the practlcal use of firearms?

Cno EZ,,Y/GS If "yes” please specify defeets’.

.t . . ' v

N s e .o EEEN N B ~

2. Does exammee have any defects prohlbltmg safe operatlon of motor veh1cles'>

3 No \ »“m{es I ”yes” please spec1fy defects.

;
ot
PN
v

“test at’ least 20./40 i in one eye and 20/100 in the other, corrected or uncorrected Guld
+ ’: examinee wear-corrective glasses while operating a motor vehicle? Cvyes -
- If recommendation is baséd on a factor othér than above standard, indicate basis "

- . — - ¥
s . -
M . - (»\A‘,\V‘T‘hﬁ el
B o™ 2y
- ' : Ry
#

3. For safe driving of motor vehlcles, Civil Service Commission Tequires dlstani;;s:;‘wust
No

-
>




Desirable Weight Ranges for Males

C%\/"/,a, / /Véé

Dcte)

Helght, B VKA‘ Small Frame Medivm Frame Large F"r‘ameﬂ
sar - |- 171 123 - 135 131-148
550 . 120-129 126~ 139 134 - 152
ser | 124-133° 130 - 143 138 - 157
51 70 T 18137 134 - 148 143 - 162
sgr - 13p- 141 13- 152 147 - 166
sgm . 136 - 146 . 143156 151 - 170
SRULIR | 140-- 150 - s 146--161 - 155 - 175
511" , 144 - 154 | 150 - 166 160 - 180
6 o lziéﬁ 158 154 - 171 " 4. 185
B 1 1 | | 152 - 163 156 - 176 169 - 190
PV ‘;“'156— 167 163~ 181 174 - 195
o3 N 160 - :,171‘ 168 - 186 - 178 - 200
64 o ‘169- - 180 | 178 - 196 - 188 - 210
,’_:,6’.5” - ‘ C174-185 182- 202 1192216
4, E:kcimihéﬁe';s frlxm‘e" is [Jsmall I medium mé
5. Considering above weight table, the examinee’s frame, and other individual physical characterié’tics,
I consider his presenF weight’ ‘Eﬁ)i(sfactory Excessive CIDeficient
6. Und_ye‘y:vproper' medic;xl supervisibn, examinee should [lose pounds -
- ;2 N gain ____ pounds B
Rin arks: f
gt &
28 oy
é—’u' = 2 2 jw / 2l Zy 7Z
7 % g Slgnature of Medlcal Examiner) 7




FD-281a (Rev. 8-11-64)

,gCEIPT FOR GOVERNMENT PROPER&
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

° o @/ i

al

[ certify that I have 3] received [ 7] returned the following Government property for official use:

Companion Brief Case /

FJE

I
READ Very ly yours,
The Goverament property which you hereby acknowledge
is chorged to you and you are responsible {or faking care
of it and returning it when its use has been completed.
(Slgnature) '”

RSYWI HARK OR WRITE ON IT OR MUTILATE IT IN /
o am ATAm T\T'\ﬂf\hm?\“ﬁh. , (Typedname) W Mal‘k

07-NUL RELURDED
,%5 6 26 196

I———

}‘\/,.




r—_———r—wrv—m—

[Y) ]

FD-281 (Rev, 8-11-64)

gCEIPT FOR GOVERNMENT PROPER&
1[ FEDERAL BUREAU OF INVESTIGATION
1 UNITED STATES DEPARTMENT OF JUSTICE

Date (8o

[ certify that I have yfpeceived [7) retumed the following Government property for official uge:

D, C, 6fficial Parking Permit #1926V/
expires 63067

 RETURNED |
BN
D, C, Official Parking Pernit #2926 Q,x\&¥>
expires f=30.66

)
1
READ Very t :

The Goverament property which you herebr acknowledge
is charged to you and you are tesponsible for taking core
+ | of it and retuming it when ifs use has been completed.

(Signature)
RgYwKLMAm<0R WRITE O IT OR WUTILATE IT I |. ﬁj¥
: ""“‘t"" ',, \o )
rAm T ' \ (Typed name) W Var e,lt
. \‘U} T i/

Thmn o

W\




67-276576-376
SERI ALIZATION.
2=20-67
-#143

IN THIS FILE SKIPPED DURING

4-99




TO

FROM

SUBJECT:

-

*
o i
OPTIONAL FORM NO. 10 \ 5010-106
MAY 1962 EDITION

GSA GEN. REG. NO, 27 g Tolson

UNITED STATES GOVERNMENT DeL?ach

Memorandum Dt T

nra

ale

MR. TOLSON _poaTe: October 10, 1966 Rosen -
., o . Tavel
. Trotter
W M é‘ﬁ]/@cT1 41968 ﬂ y - Tz}renesRoom
G/ 5s-coy Ty, & “

[/

REQUEST FOR ANNUAL LEAV

I am planning to complete the Los Angeles Inspectf ..’ no ‘
later than Friday, October 14, 1966, and the staff will retufh

to Washington on that date. : 'l M‘é

For some. time I have been planning to escort my Mother
and her sister, both in their middle 80's, from Twin Falls, Idaho,

re they will live b6
b7C

I would like to stop by Idaho on my return for this purpose.
It is necessary to oo mplete the move before cold weather sets
in. I‘could accomplish this by handling necessary arrangements
in Twin Falls ‘on the 17th of October and travelling on the 18th
of October,}\returnmg to Washington the same date and reporting
for WOI'k on Wednesday, October 19.

.. 'I)‘here Would be no delay in the preparation of the inspection
report on the Los Angeles Office inasmuch as on Monday and
Tuesday next week the staff would be preparing the preliminary

paper.

Accordingly, annual leave is requested for October 17 and 18
next. If approved, itinerary will be subm1tted

L - Mr. Callahan (Att: Leave Unit) %‘? 1 19@b ﬁ’/")
WMF Wm] (3)

Lo G RS
P’ “QICQE;OPP
Rt g g 2 bb
EC?ZIO 3

/)
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Memorandum

TO : Mr. Mohr

FROM : Mr. Callahan,/
ﬁ.

SUBJECT: W, MARK\QELT
Assistant Director
Inspection Division
SERVICE AWARD LETTER
25th Anniversary 1-26-67

paTe: 11-18-66

There is attached for the Director's signature a
suggested letter to Mr. Felt on the occasion of his 25th Anni-
versary of Bureau service on 1-26-67.

The Director may desire to present Mr. Felt's
‘ letter and Key personally on Januaxy 26, 1967.

Enclosure

1 - Miss Holmes {Sent Direct)
LDH:jhb |

b
(i)“\kl"@ ﬁ A

nJ/. Callchan
Conrad
4Felt

67- R o 57 1p =3

B Searched . Nurahofed._.

8 JH wl‘;'} i967

Tolson
DeLoach
Mohr
Wick
Casper

|

Gale

Rosen ,
Sullivan ’
Tavel

Trotter . *
Tele. Room

Holmes
Gandy
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£D-281a (Rev, 6-11-64)

'

Date

T certify that [ have [ recsived @(retufned the following Government property for official use:

REGEIPT FOR GOVERNVENT PROPERT,
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

10-24-66

‘—r,'

"

Companion Brief Case /

READ

The Government property which you herebz' acknowledge
is, cherged to you and you are responsible for taking care
of it ond returning it when its use has been completed,

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN
ANY WAY,

_hm T A X s, T S

' P
OFNUT KR 7 ]
bowT by

b

' 'm"m.ﬂ LLE T

i

(Signature

(Typed name)

B

il
Ay,

Very truly yours, =mwedent

L

W, Yark Felt




" - 4—*
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. FD-253 (Rev. 5-27-64) ’ ’
%

- UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREA]EI OF INVESTIGATION

In Reply, Please Refer to
File No.

Director

Federal Bureau of Investigation
United States Department of Justice
Washington, D, C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.L.F., to be included in said fund. Payment will be
made for death by self-destruction after the Agent has beén a member of the fund for a continuous period of two years, It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters.
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur.

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU . '
Official Bureau Name (please type or print) Date . Office of Assignment (or SOG Division)

s (U /TAPH 27— |/0-/dL|  Lifiiserzol

The following person is designated as my beneficiary for Special Agents Insurance Fund: i
Name (primary bfneficiary; use given first name if female) Relationship
[4

Oy I ST : VY=

T Sk wEeo Qs[RI M,
) b6
Address b7C

Do you desire to designate the gbovgtlisted beneficiaries as the beneficiary and contingent beneficiary respectively of the
Chas. S. Ross Fund as well? . es [} No If not, the entire following portion must be executed.

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to

"beneficiary of agents killed in the line of duty, other than travel accidents.

Name (primary beneficiary; use given first name if female) ) Relz;tionship
Address
Name (contingent beneficiary, if desired; use given fir;t name if female) l ’ Relationship
Address

Very truly yours,
Special Aocie ai e
S AP .

o , < Special Agen

§f“‘ﬂ Eqeay Tigayet, HEreC.
2; IS
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{ Rosen

] ' Tele! ! Room

Tolson
DeL.oach
Mohr
Wick
Casper
Calldhan
Conrad
Felt!
Gale

Sullivan
Tavel
Trotter

Holmes

N

3 %

‘January 26, 1967

PERSONAL

[\ s g

Mr. W. Marﬁ\»ﬁ'eu R
Federal Bureau of Investigation | GO T o
VIaShmgtOll, D. c. . ' . N 4 1 :T: {i?

- N—-ﬂ! G:J

Dear Felt: ' ’“E% ?;3
= Ty

‘ ‘Today is your Twenty-fifth Anniversary of dedicated
service with the FBI. To participate in your celebration of this
notable oceasion, I wish to present this Twenty-five-Year Serv-
ice Award Key and to extend my warmest congratulations.

~ You have wiitnessed the growth of the Bureau {o its
present position of pre-eminence. At the same time you have
progressed through its ranks and now hold an important position
of leadership. 1 fully realize the significance of the conscien-
tious devotion to duty, hard work and freguent personal sacrifices
which your years of service represent. The loyalty, sineerity and
efficiency with which you have performed your many and various
duties are indeed commendable and I want to express my grateful
appreczation to you for a job well done in the best interests of the

FBIL.

May I take this opportunity to convey my heartfelt
thanks for your exceptional and invaluable assistance.

}W:ﬁh best wishes and kindest ,“regards, /
i—-- XEROX Sincerely,
... ITuwhere

DEC 13 1978 3 EDGAR %00/’@3& V.
; 5 JAK 5 1967
6 ;{Z(J

1 R &
.;/j,p Qfé}@/ B

Based on Memo, 11-18-66,

5T3—’%7 ;

Enclosure

1 - Miss H@ ( ent Direct) Callahan - Mohr. LDH:jhb
SENT FROM D. 0.
(4&&@& (\5\ TINE L83 8 s2e0]
1 pATE _Afme LoF
MAIL ROOM D TELETYPE UNIT:] M“W fﬁ”ﬁm
xa»u

3
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Y

R&EIPT FOR GOVERNMENT PROPERT,
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date 1-27-67

[ certify that [ have [] receiveqd X%8) retumed the following Government property for official use:
Agent Brief Case ‘/

FILE

N{J%/ B

READ Very truly yo?uri, !
The Government property which you hereb( acknowledge ' | f
isF chardged to you and you are responsible for taking care
of it and returning it when its use has been completed.. . -/
' . (Slgnah}re) -

]
DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN \ Vi
ANY WAY., RO o=, N, MarkiFelt »
o 1 {Typed name).,
‘ & wdl] D 1

Yoo
i .

MR L o, /) f 3
y ' ‘
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Memomna’um

. Mr. Tolson

X “acﬁ_.

TO Dire_cjtqr‘ , FBI DATE:

.+ . .., Attention: CRIME RECORDS
- 'FROM  : W _l SAC(, But‘_lie .
(ﬂ

ﬁELT

2 . . T > " .. :I

ASSISTANT DIRECTOR W. MARK

- SUBJEC.’I“:
.o . 25th ANNIVERSARY

2/8/67

-

%‘ %{‘}Z!r
3

M’r

Mzx.

W Gale -
. Rosen
. Sullnfan.......,
. Tawvel..

0@!3*’.-_
- G

'1‘10»‘rer..........

A S , , 1.,'

_}-Miss Holmes.. ..

; oo Attached is an art:.cle which appeared in the"
Falls Times-News, Twin ‘Falls, Idaho,. daily newspaper, o

2/5/67 in connection with Assistant D:Lrector FELT's 25th
o annlversary with the Burea.u. R o
b Bureau (Encs. 2) . > =
Butte ’ - . | <
: WA 1ap ”‘Q‘fZ" el T .
(3) S
fj ;v.( \ %H 5
s ; Pl e n YR ;
: cgn s g |
. - O w7 N
: AR . : RS T

TPele. Room

Miss* Gandy._.. 1t . )

-
5
.
.
1
v E]
i

; »}




FD-350 (4-3-62)

(Mount Clipping in Space Below)

ey ey 2 e,

W. Mark Felt a ‘native of|”
Twin Falls, has been honored in
Washmgton, D.C,, for 25 years
service with the Federal Bureau
of Investigation,

The son of Mrs, Rosa: Felt and
the late Earl M. Felt, he was
born Aug. 17, 1913,
Falls,, attended school here and
later attended the University of
Idaho where he received a bach-
elor of arts degree in 1935,

Mr. Felt worked as'a senatori-
al administrative assistant in
Washmgton, D.C., while contin-
uing his educatlon at George
Washington’ University Law
School. Admitted to practice: be-
fore thé U.S. Supreme Court, he
worked- with the Federal Trade
Commission as an attorney for
some time. In January, 1942,
Mr. Felt joined the FBI as a
special agent and subsequently
served the .agency in .Houston
and San Antonio, Tex., and. Se-
attle, Wash.

MY, Felt was assistant speclal
agent in charge in New Orleans,
La,,-and held a similar position}
in Tos Angeles. In August, 1956,
hé was transferred to Salt Lake |-
City. as. agent jh charge.

In September, 1962, after serv-
ing as.special agent in charge of
the Kansas City Office, he re-
turned to- FBI headquarters in
Washington, D.C.

Here Mr. Felt was! assigned to
the: number one man in the
training division. In November,
1964, he became inspector in
charge of the Inspection Divi-
sion and in March of 1965 was
assigned as assistant director:i in|
charge of this division..

Mr., Felt-is rharried and the
father of two c}uldren :

TR -~

e e T

F ormer T. F Man Honored
For 25 Years Wlth FBI

in Twin|

L

- \".W. MARK FELT

% « « former Twin Falls resi-
dent; 'has been honored for. 25 )
years ' Service with the. FBI, \

He is. assxgned to the Washing-
ton, DC, headquatters

e v w u RPN T

(Indicate page, name of
newspaper, city and state.)

Times-News daily

Twin Falls, Idaho

2=5-67

Page 12, cois 2, 3

Date: 2"‘5"67

Edition: Final

Author:  BONNIE BAIRD
Editor: GUS KELKER

Title:

Character:

or
Classification:
Submitting Office:

Butte

P,
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3-20-67
PLAINTEXT

TELEGRAM ‘ URGENT
MR. W, MARK QELT

DE : | A o
c/ - . 7bs

~N

. B . .
o " . %

MERE WORDS ARE INADEQUATE TO EXPRESS MY
DEEP SYMPATHY FOR YOUR FAMILY AND YOU ON THE PASSING OF;f S
YOUR MOTHER, BUT I DO HOPE THAT YOU WILL DERIVE A MEASURE’
e

e
OF SOLACE FROM KNOWING THAT THE UNDERSTANDING THOU,GHTS),
OF YOUR MANY FRIENDS IN THE BUREAU ARE WITH YOU IN YOTjR

esv‘;’!"

BEREAVEMENT.
 JOHN EDGAR HOOVER

‘ A2 £
st | 2 ZE % =

(37 L

R . =T,

T PR
! telephonically advised the Leave Office 3-20- 67 that Mr. Felt's © b6
mother died 3-19-67 and he is leaving at noon today for the above address. L
The funeral will be in Twin Falls, Idaho, on Wednesday or Thursday

@]

Tolson
DeLoach
Mohr
Wick
Casper
Callahan
Conrad
Felt
Gale
Rosen
Sullivan

Tave (f' Hon i }
) Trott(ler B 3?& ?& ) HQQ#

- MAIL Room [ TE&%%@L ﬂ@@

DLV

Holmes
Gandy

ESTERN UNION
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Tolson
Del.oach

Mgh z
Memorandum it i
To . MR. TOLSON paTE: March 20, 1967 Rosen

Sullivan
Tavel
Trotter

W. M. FELT 9}""/

FROM e o
Gandy
sugect:  ASSISTANT DIRECTOR W. MARK@‘ELT | i

- DEATH OF MOTHER

This is to advise that my mother, Mrs. Rose D. Felt, died
early Sunday morning, 3/19/67, at Dallas, Texas. The funeral
will be in Twin Falls, Idaho, on Wednesday or Thursday of this
week. All arrangements are being made by the White Mortu
in Twin Falls.

—

1 I will depart Washington about noon, 3/20/67, for Dallas, Texas.

While i reached c/o| |
I will depart Dallas sometime on Tuesday,
| 3/21/67, for Twin Falls, where I can be reached ¢/o the Resident

Agency. I will remain in Twin Falls to handle business matters
relating to the estate, and plan to return to Washington no later than
Sunday, 3/26/67.

ﬂﬁr
@ o e e = o ::, ) 7.
% 224 2 = S

o

- €

i
B {
1 - Mr. Callahan ‘ e %/';—'%
1 - Mr. Mohr I
WMF :wmj
4
4 AAR 99 anpsy
WAR %3 1883,
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W. MARK FELT

Mr. Rosen
Mr. Sullrvan
Mr. Tavel.
March 27, 1967 Mr. Trotter. 2

Tele. Room_________
Miss Holmes ¢
Miss Gandy

A Mr. Conrad....._.
Mr. Felt %
E/g Mr. Gale ._.

Mr. John Edgar Hoover
Director

Federal Bureau of Investigation
Washington, D. C.

Dear Mr. Hoover:

My family and I want to let you know how much
we appreciated your personal telegram of condolence and
the beautiful spray of white roses and yellow chrysanthe-
mums which the Bureau sent to my mother's funeral at Twin
Falls last week.

Your kindness is sincerely appreciated by all
of us.

Sincerely,

il

W. Markég elt

o297 L 6= DDl 5 z@:ﬁ@

, Seazxehed. . Numbere

szs.z.i LU il 29 1987

YT

e

&L A ,'ry,jﬁg\g & ama) /J/
L AP & e ‘
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UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No,

Director

Federal Bureau of Investigation 7
United States Department of Justice
Washington, D. C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.L.F., to be included in said fund. Payment will be
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters.
The Assistant Director of the-Administrative Division of the FBI shall receive all contributions and account for same to the
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000. The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur.

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU

Official Bureau Name (please type or print) Date Office of Assignment (or SOG Division)

s | [ e /’Z:‘/:T 2 -/76]| LASPEC]I0H

The following person is designated as my beneficiary for Special Agents Insurance Fund:

Name (primary benﬁiary; use given first n if female) Relationship
4

vopEyY ) e T ‘ LU FoE
S/ LOSBR DR SRR, Loiplerns A-

Address

lationship

b6

b7C,

Do you desire to designate the above-listed{beneficiaries as the beneficiary and contingent beneficiary respectively of the
Chas. S. Ross Fund as well? []Yes [JNo If not, the entire following portion must be executed.

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to
beneficiary of agents killed in the line of duty, other than travel accidents.

Name (primary beneficiary@use given first name if female) Relationship
Address . .
Name (contingent benefic .I) y, if desired; use given first name if female) Relationship
A
Address ]
Paymen’t Received Very truiy yours,

Special Agents Insurance Fund

L8

J.- Edgar Hoover, Director Special Adent

MAR 1 3 1867 25~ le%%
g ¢

g-ecd

P
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. _FRr185 (Rev. 8-16-63) Q ‘ ‘

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

Name of Employee: W. MARK-FELT

Where Assigned: NSPEC

(Division) (Section, Unit)

Official Position Title apd Grade: ASSISTANT DIRECTOR

Rating Period:  from Al i, 196 ' to _MARCH 31, 1967
Empl
ADJECTIVE RATING: QUTSTANDING mployee’s

Outstanding, Excellent, Satisfactory, Unsatisfactory

Associate
Rated by: C%MM Director 4/3/67
Signature - Title Date
Reviewed by: :
Signature Title Date
Rating Approved by: e AdDirector 4/3/67
Title Date

TYPE OF REPORT [ §7.2) /7@5,7 -5 }
R E
X) Official Seiﬁheddmm,sua&gﬂgb wre 4
(X Annual @m ) 60\-Da§7 A i 07 (:?//
‘ 90-Day _
Transfer

Separation from Service
Special

000U ek

DEC 18 1978

B APR 1ul; j//h/




: e Mr, Felt is responsv.ble for the conduct of mspec-

.;_j centralized. ‘control. of all mspectmn matters. “In this spemal-
"ized. held ‘hisservices have been; unique: : His boundless enthu-~
.sw.sm, unusnal drive. and determinatmn, as well as his vast
mtlméte knowledge wof- Bureau rules, Operatxons and. procedures,
_~have contributed 1mmensely t6 his superb performance and.fo his,
. value. to the:Bureau. ~He has been alert to ‘detect any dehnquen-— i
cies in fleld operations and has been prompt to imtmte correctibns,

el W MARK FELE ’»%ﬁ e T e
A A ASSISTANT DIRECTOR «
et s L INSPECTION DIVISION S T e
MR In hlS capacity as Asswtant Dlrector in charge of .- ) : .

the Inspectlon Division,. Mr.- Felt has continued hig superior "
performance -and merits the . ratmp' of Outstanding for the pemod
Aprzl 1 1966 te March 31 1967 PR

. tions of the Bureaw's fifty-seven field offices, ten Seat of
Government divisions and-any fore1gn installations and has

(.l' - J.?«-'

f He\ pbssesses anr aifable personahty‘ a.nd exceptzonal ‘
enthusmsm which haye. materzally -enhanced the’ effecfweness of :-
tis contaets thh individuals:in-all walks, of - life, as well as Wrth

'hlgh Government officials. - He is a.capable administrator-and

.- top~level: eXeciitxve ‘who, provxdes the vigorous leadership | nec=: T
essary to obtain. maximam results.in mattérs, under his -juris- -
- diction.  His’ performance has been highhghted by hxs unquestmned

e 1mterest, loyalty and tlI‘EleSS devotxon to dutyr ‘:

) m FeIt has performed in every respeet in a supemor
ma.nner and has played a vital role in the continued: efficient dis~:

X f charge of the Bureau's. eVer-fincreaSing responsibllitxes. A ratmg
‘ of Outstandmg»xs clearly merited T I

e ey
<
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. Casper
Memorandum
onrad
1 /q/lw/éu
. Gale
TO : The Director DATE: 3 _3 1 - 67 SRolslen
: ullivan
Tavel
Trotter
FROM : Mr, Tolson Tele. Room
'\y Gandy

iy

susjecTt: W, MARK FELT

ig O/ﬂA 5%0}%0121;2519 m’ \;f& \V} \jﬂb/ L. . e o

Assistant Director
Inspection Division

OUTSTANDING ANNUAL PERFORMANCE RATING

There is attached for approval the annual performance
report for Mr, Felt in which his services have been rated Outstanding
for the period April 1, 1966, to March 31, 1967. I have signed this
rating as the Rating Official.

In the event you approve this rating, I respectfully request
that you sign both the original and the copy as the Approving Official.
Thereafter, it must be transmitted to the Department with other such
ratings for approval by the Departmental Committee on Incentive Awards.
Mr, Felt will then be entitled to a cash incentive award of $500 as has
been approved in the past for Assistant Directors and above.

RECOMMENDATION:

That you, as Approving Official, sign the original and the
copy of the attached Outstanding performance rating for Mr, Felt and
upon approval by the Departmental Committee on Incentive Awards, he
be furnished a copy of his rating and approved for a cash award of $500.

/f V2es
M

M \ 67:' gb//éz 57& . =y

G APR 11 1967




>

W. MARK FELT

. Callahan. X _
Conrad ...._
r. Felt.

Mzr. Gale...
Mr. Rosen
Mr. Sulltvan..___

Mr. Tavel... .
Mryr. Trotter—.
Tele. Room___r¢

April 11, 1967 § Miss Holmes_
Miss Gandy.

Mr. John Edgar Hoover
Director

Federal Bureau of Investigation
Washington, D. C.

Dear Mr. Hoover:

This is to express my sincere appreciation for your
letter of 4/10/6%7 advising that I have been given an Out-
standing Performance Rating for the period April 1, 1966,
to March 31, 1967. The very favorable comments in the
rating are a challenge to me to try even harder during
the years ahead.

Also greatly appreciated is the very generous incentive
award which accompanied your letter.

Working under your inspired direction in this splendid
organization is a tremendous satisfaction to me. I want
you to know that my enthusiastic and maximum output is
available to you in any capacity for so long as you desire.

Thank you again.

Sincerely,

67- . 207
ﬁtﬁ-ﬁé Sear&?iZé gl;z‘?eﬁ _‘:ig‘;gé
T Ak 12 -

g0/

T
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5/ \., - ~'  April 10, 1967

Dz, B

_ PERSONAL

e

7//’ ‘\

Mr. W. Mark ‘Felt
Federal Bureau of mvestlgation
A“Washmgton, D. C.

Dear Felt

“Tam pleased to advxse that you have been
afforded an Outstanding performance rating for the period
~April 1, 1966, fto March 31, 1967, which has been approved
by the Departmental Comrmttee on Incentive Awards. A

copy of this ratmg, wlnch you may retain, is enclosed

It 13 a pleasure to also inform you that in,recogs
nition of your continued superior services I have approved
an mcentwe award for you in the amount of $500. 00 and the
enclosed check represents this award: Your loyalty and . S
- dedication to the FBI have been noteworihy and you should ' . .
“= entertain a feeling of pride in your aécomphshments durmg a e

the past year; -Iam deeply apprecxative. ‘

% ﬁ |

* .

@

¢y .
%

, o . Sincerely, -
L rTEE T N : ‘@?‘O&
- APR T K\ (8. Fogax roo W?i.a '\9}73

Enclbsures )

s b6

Tolson 1 - (Sent D1rect) 4 ) e
Mohr 1 T ¢
G LRH:bs / Y, |
i @ w""’*}g g

Felt ’ ES‘ Award #734-67 o A

Rosen Salutatmn per file.

Tavel i
'K‘Ti‘e%oom___ : Based on memo Mr. Tolson-The Director 3/31/ 67

Holmes

Gundy‘..___i § ™ MAILRO%A- TeLeTYPE uniT L]
a ’J e Qe .

‘:’uo
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. “ - . %
Standard ,Form 88 © g
(Rev. June 1956) g E?M?&
Bueau Of the Budgec “REPORT OF MEDICAL EXAMINATION B 8%305
cl;’”la,“A 32 (Rev.) ) L e S gm
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3, IBENTIFICATION™KO,
tor Se32=73
¢ HOME ADDRESS (Number, street or RFD, city or town, zone and State) S. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
. .. ANNU AL 112167
- ) "
7. SEX 8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT
Mal MILITARY ,CIVILIAN
12, DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
X ]
8e17=13 Twin Falls, Idaho
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION
NNMC

17. RATING OR SPECIALTY

TIME IN THIS CAPACITY (Tolal) ~ LAST SIX MONTHS

| |

CLINICAL EVALUATION

NOR-

|§

umn; enter “NE'*
18. HEAD, FACE, NECK. AND SCALP

(Check each :tem in appropriate col-
if not evaluated.)

ABNOR-
MAL

19. NOSE

20. SINUSES

21, MOUTH AND THROAT

— (Int. & ext. canals) (Auditor,
22. EARS—GENERAL ceuity under ilems 70 and 71) u

23, DRUMS (Perforation)

- (Visual acuity and refraction
24. EYES—GENERAL under items 69, 60 and 67)

25. OPHTHALMOSCOPIC

26. PUPILS (Equality and reaction)

(Associated parallel move-
27. OCULAR MOTILITY ments. nyslaomus)

28. LUNGS AND CHEST (Include breasts)

29, HEART (Thrust, size, rhythm, sounds)

30. VASCULAR SYSTEM (Varicosities, efc.)

3N

p=4

ABDOMEN AND VISCERA (Include hernia)

(Hemorrhoids, fistulae)
32. ANUS AND RECTUM (Prostate, if indicated)

33. ENDOCRINE SYSTEM

34, G-U SYSTEM

35. UPPER EXTREMITIES (Sirenath. range of

36, FEET

(Except feet)
37. LOWER EXTREMITIES (Strength, range of motion)

38, SPINE. OTHER MUSCULOSKELETAL

o b ot o [ o [ [ b | [t [t [t i [t [t [t | et e |

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS

40. SKIN, LYMPHATICS

4

-

« NEUROLOGIC (Equilibrium tests under item 72)

>4 g

42. PSYCHIATRIC (Specify any personality deviation)

43. PELVIC (Females only) (Check how done)
Ovacinae Jrectat

NOTES. (Doscribe every abnormality in detail.

#29. Soft Lth sound at apex and 118B.
#32. Prostate and rectum normsl, Wj

Enter pertinent item number before each
Continue in itom 73 and use additional sheets if necessary.)

A

i

comment.

#40. Smadl L X L"sl. red raised chromc granuloma

#.46. PK. CHEST FIIM of 21 NOV:

rt. posterior upper arm NCD., No therapy needed,

Normal chest. Minimal
S-shaped scoliosis of the thoracic spine is present.
/s/ J.W. MEIGHAN

LCDR MC USN

#50. CBC = WNL

#24. Bilateral arcus senilis,

Electrolytes ~ WNL
BUN « 20

FBS - 116

Uric Acid = 6.9
Cholesterol -~ 251
2hr PP BS - 92

W Yol a
Nepost.

P
* R pprowe

REG 145 67-

e ﬁ

2 7= 70 - §X

Searched...__ Nnmbered

5 DEC 8 1967

(Continueiinitem?3) S,

44, DENTAL (Place uppropriate symbols above or below number of upper and lower teeth; respectively.)

O~ Restorable teeth
{—Nonrestorable teeth

X .

X— Miasing teeth
XXX—Replaced by dentures

REMARKS AND ADDITIONAL DENTAL
DEFECTS AND DISEASES

Exem Types 111
Class 2

(6 X 8)— Fized bridge, brackets to
include abutments

( = ) x

AL~

AR < N
1Y 2 3 4 5t 6 1 8 9 10 11 12 13 L) 1S 16
32 k)| 30 o] 28 '27 24 3 2 21 20 19 18 17
X 0 x

‘|Carries as noted .

—“mmr

LABORATORY FINDINGS

45. URINALYSIS: .'A. sPECIFIC GRAVITY ] 021

46, CHEST X-RAY (Place, date, ilm number and result)

B. ALBUMIN Neg

D. MICROSCOPIC

| 27342 See Notes fbove

co SUGAR«\ Neg .. ' ‘ ‘Ess- Neg
4. smot.osv (s"p”i ] o ,}‘, 48. EKG
VDRL * NONREACTIVE a WNL

49. BLOOD TYPE AND RH $0, OTHER TESTS
FACTOR

See Notes Above




B TR e,

-

R , Cer s C
MEASUREMENTS AND OTHER FINDINGS
St. HEIGHT 52, WEIGHT §3. COLOR HAIR $4. COLOR EYES 55. BUILD: 6. TEMPERATURE
' P K
72" 179 Gr. Blonde | Blue Osiewoeq  Dlweowm  Cluave , Clonese
s1. ("BLOOD PRESSURE (Arm at hear! level) 58, PULSE (Arm at heart level)
a [svs130 B. svs, c. sYS, A. SITTING B. AFTER EXERCISE | C. 2 MIN, AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING RECUM- STANDING 7b I MIN,
oins. 80 BENT | DIAS. (3 min.) | DIAS.
L T DISTANT VISION 60. REFRACTION -} 61, NEAR VISION
RIGHT 20/ )_;0 CORR, TO 20/ 20) BY Lens S. ox Bl ‘ .&9*‘,& 0.4 5@ M,_ Loy L
LEFT 20/ _ 25 CORR. T0 20/ () BY s, -0X-. .. ‘ "~ coRR, 10, 25 M oY )
62. HETEROPHORIA (Specify distance) ) . .
. ' b
ES° EX° R.H, L H. PRISM DIV, PRISM CONV. PC PD
cT
63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION UNCORRECTED
+{Teat used and score) -
RIGHT LEFT PIP 15/16 - ) CORRECTED )
6. FIELD OF VISION 67. NIGHT VISION (T'est y3ed and score) o 68. RED LENS TEST 63, INTRAOCULAR TENSION
. .
. .
70. HEARING 7. AUDIOMETER 72. PSYCHOLOGICAL AND PSVCHOMOTOR
(Teats uged and score)
. 2 0 1000 2000 | 3000 4000 6000 " ‘
RIGHT wv 5 /15 sv 1 5 s 250 | 500 | 1000 | 2000 | 2000 | 000 | 3099 % g
LEFT WY 15 sv s | MGHT 4 s B PSR (Y
. LEFT b
_13. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY . . .
/ ., S
v =
T :
< AN v
< " a -
* * .. L ” « w e
A\ \ e LY
- et S S N et
o e . = N IR E ~ r s A ' l‘
: 5ok LA VR S ' oy, M . oL, ,: T « "
. , L ('Ua_c additional sheets if necessary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnotes with item nimbers) ) : R ) )
- AR : = < oL PSR
~ N » A
- ¥ N - - . . e .
N n ; | ¢
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A. PHYSICAL PROFILE
P u L H E s
L >
77. EXAMINEE (Check)
o N T I
AZEC) ISTQUALIFIED FOR AR A . B. PHYSICAL CATEGORY
B. [J 15 NOT QUALIFIED FOR
n..lFiN_?T QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A 8 [of E
A
79. TYPED OR PRINTED NAME OF PHYSICIAN ’ SIGNATURE _— ’
LtMo FOX GAPT.. MC USN , MW ) ‘
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE / D
W A » Tz v * . . '
‘81. "TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE . - B

82. TYPED OR PR!.NTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT-.

g: . TACHED SHEETS

« » ”




»
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FD-300 (Rev. 2-9-67) ‘ i

I

Attachment to Standard Form 88, Report of Medical Examination
For information and Guidance of Medical Examiner

Name of Examinee ﬂLt W. ma'f k

(Type or print) - Last First Middle
The following portions of the attached examination report form need not be completed:

2 9 62 69

3 1 65 72 '
4 14 67" 76

8 17 68

46. Is necessary unless facilities for affording same are not readily availab_le;. !

a . %

48. Not required unless examinee is over 35 years of age or examination indicates such'is desirable.
49, Is necéssary unless facilities for affording same are not readily available.
71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants

and Special Agents. . Applicants for the Special Agent position will not be accepted if the hearing

loss exceeds a 15 decibel average in either ear in the conversational speech range“{('Si()O,'ﬂ‘l()OO,
2000 cycles)..

PR

For All Examinees, Whether Clerical or Special Agent Applicants or Employees:. ‘ .
The medical examiner should answer the following qﬁestion: |

Examinee is []is not qualified for strenuous physical exertion.. -
To he Answered in the Case of All MaIeEEmployees and Male Applicants:

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and
dangerous assignments which might entail the practical use of firearms?
B’([:]aYes If “yes” please specify defects. . _ Z

2. Does examinee have any defects prohibiting safe operation of motor vehicles?

[ONo [3Yes If “yes” please specify defects.

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at
least 20/40 in one eye and 20/100 in’ the other, corrected .or Erﬂljgggaed. Should examinee wear cor-
rective glasses while operating a motor vehicle? [] Yes 0o
If recommendation is based on a factor other than above standard, indicate basis

LT =R P e STl B8 7 .

Deatiif]

it

LA e e 2T 4




Desirable Weight Ranges for Males

?
R

Height ! Small Frame ! Medium Frame E Large Frame
547 | 117 - 125 ! 123 - 135 ! 131 - 148
5 57 i 120 - 129 f 126 - 139 : 134 - 152
56 ! 124 - 133 { 130 - 143 { 138 - 157
57" : 128 - 137 : 134 - 148 : 143 - 162
5'8” : 132 - 141 E 138 - 152 E 147 - 166
- 597 i 136 - 146 ! 142 - 156 ! 151 - 170
510" E 140 - 150 : 146 - 161 ° : 155 - 175
5117 l 144 - 154 : 150 - 166 | 160- 180
6 : 148 - 158 : 154 - 171 i 164 - 185
61" E 152 - 163 E 158 - 176 i 169 - 190
| 62 ! 156 - 167 ! 163 - 181 : 174 - 195
3 : 160 - 171 : 168 - 186 : 178 - 200
6'4” : 169 - 180 E 178 - 196 E 1188 - 210
6'5” i 174 - 185 ! 182 - 202 | 1995216

4. Examinee’s frame is [ small ©° [] medium B’@

EE

5. Considering above weight table, the e
I consider his present weight [jrS{i);?:::tory

inee’s frame, and other individual physical characteristics,

[] Excessive

6. Under proper medical supervision, employee should ] lose

- [J gain

[ Deficient
pounds

pounds

Remarks:

Ve

Signature of Medical Exe{miner




MR. TOLSON 9-20-67

W. 8. TAVEL

-

INSPECTION - INSPECTION DIVISION
ASSISTANT DIRECTOR W. S. TAVEL
SEPTEMBER 11-18, 1967

SUMMARY

Officials: Assistant Director W. Mark Felt in charge of Division since 12914—64; former
Inspector H, Lynn Edwards Number One Man 9-26-62 to 3-20-67; Inspéctor L. M. Walters
Number One Man since 3-20-67, Last inspection 9/20-28/65, -

Physical Condition and Maintenance - Excellent (last inspection - Excellent). Space con-

sists of 7 rooms On one side of COrTidor in Justice Building, Adequate, secure, well

organized on functional basisg, and maintained in generally excellent condition. Minor

i housekeeping delinquencies corrected. Maintenance and disposal of highly confidential

' inspection material receiving appropriate security; personal property spot check ‘
satisfactory. ‘ ’

Division Operations - Very Good (last inspection - Very Good). Inspections reviewed
appeared penetrative, ratings equitable, undesirable trends detected and corrective

- - instructions issued, and valuable suggestions made, Division has made numerous improve
-ments in inspection procedures. 52 inspections compléted since 1-1-67 (increase of 5
over similar period 1966); 5 in progress (increase of 3); and 25 yet to be done (decrease

~ of §), All expected to be completed by year's end. Aides constructively occupied while

! at Seat of Government (SOG) on surveys and other duties. 212 censures and 13 more

- severe actions resulted from 1967 inspections compared with 193 censures and 63-more
‘Severe actions for similar period 1966 (46 of 63 had resulted from gross difficulties in
1966 inspections of New York, Knoxville, and Cleveland). Economy of travel and man-
power carefully considered in scheduling inspections but man-days in 29 inspéections in
1967 totaled 2800, 173 increase over same inspections in 1966, mostly atfributable to
anonymous letters and special problems in 4 inspections. Parallel increase in per diem

- and travel, To reducé man-days, Tspector instructed brevity of paper work be considered

| as rating factor; existing procedure be extended o permit Number One Man and Aide, near
end of one inspection, to depart for next office, start new inspection and submit inquiries,
insuring replies ready on arrival of remaining staff; also suggested major surveys be
studied with interested SOG divisions to reduce collection of voluminous data from SAC

Enclosure

1-Mr. Callahan (Attention: Mp~J.B. Adams) (detiched)
~ (@-Persomnel file of W. Mark(Feit

I-Pergonnel file of Leonard M, Walters
) WS?EEjm?ﬁvﬂ TR mam%f\'ﬁ?‘?»'—}' / X
- )" S /‘PCONTINUED - OVER




r/

_spection, supervisory structure impyoved with Number One Man devoting full time to

- changes suggested in Inspectors' Manuals. Registers, Time and Attendance ¢ards and

- ,
- - . ‘ ,

Memo to My, Tolson from W, 8. Tavel
Re: Inspection - Inspeetion Division

during inspection that is or ¢could be made available otherwise to such divisions, with
emphasis during inspection on matters which can only be checked locally, Also instyructec
Inspection Staff to be alert for cases meriting commendation and roatters of instructional
value be referred to Training Division, Savings for 1967 inspections $802, 108. 88, slight
deciease from similay period 1966 but substantinlly more than 1965,

Adminigtrative Operstions -~ Very Good (last inspection - Very Good). Since last ine

inspection matters; both he and Assistant Director reviewing reports, conducting some
inspections, and spot~checking others in field. Working guide, personnel folders,
periodic written instructions by Assistant Director all current and adequate, 3 minor

leaye récords, Division forms, Defense Plans, cavd index on idctive Aides checked and
no significant errors rioted. Inspection Staff familiarized with automatic data processing
and alert to possible applications, with several having been suggested both in inspection
procedures and other Bureau operations. In¢rease in submission of human interest ifems
in 1967 but deerease in avticles for FBI Law Enfoycement Bulletiny corrective action
ordered. Mstructed Inspectors to be required to spot-check file reviews of Aides and
necessity for Inspectors’ Aide classes for SOG supervisors be considered quarterly,

% .
Pergonnel Matters ~ Excellent (fast inspection - Excellent). Tiaining program effective,
Arrangements 1n efiect t0 insuré Aides receive administrative firearms. Currvent staff
of 33 Aidey (including Assistant Director and Numbér One Man) and 3 clerks considered
adequate but not excessive. Morale appesars excellent; voluntary overtime appears
necessary, productive, and equitably shared, 100% FBIRA membérship, Increase in
submissions for *The Investigator.” Physical examinations current. Availability check
satisfactory. No work-related injuries in 1967. Commendations and Incentive Awards
to Division personnel de¢reased slightly in 1967 from similar period in 1966; recommend-
ed Division be alert to recommend deserving cases, Desirable decrease in administra-
tive dction against Divigion personnel noted in 1967, - Position classification matters
satisfactory. .

Contacts = Excellent (last inspection - Very Good). Although Division has 1o specific
responsibility for liaison with outside agencies, very substantisl increase in contacts of
Assgistant Divector and Number One Man since lagt inspection. Contact boxes current
and properly maintained, Instructions issued to.gemind Inspectors and Aides to continue
to be alert during course of ingpections to renew 9ld contacts and to take advantage of
opportunity to develop new ones. :

)
{
-2 { Recommendations next page)
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Memo to My, Tolson from W, 8. Tavel
Re: Inspection - Inspection Division

RECOMMENDATIONS;

(1) Assistant Director W, Mark Felt, EOD 1-26-42, GS-18 @ $25, 890, nonveteran,
not on probation, in charge of Division since 12-14-64. Felt makes exceptionally fine
appearance, speaks well, hds friendly personality, and directs Diviglion'i,n.ﬂm manner,
Particularly alert to make changes and improvements to keep approach in inspections
fresh and economy and efficiency at peak. Intelligent, hard worker, and sets high
standards, Continueé in present assignmént. If approved, aftdched letter will advise
him of inspection findings.

2) Inspector Leonard M, Walters, Number One Man of Division since 3-20-67, }
EQOD 6-%,5?—41;,813(:%846 @ $20,745, nonveteran, ot on probation, Walters has taken hold . ji
of new duties well, works closély with Assistant Director, is mature and intelligent with |
calm judgment and analytical mind, firm, penetrative and imaginative approach. Ideally
suited to present assignment by temperament and qualifications, Continue in present
agsignment, - T




September 21, 1937 4
. 'pmscm? A'fmwnmr

¥Mir, W, NMark Felt ‘
. Pederal Bureau of mvestigatian

Washington, D, C,

. 'Bear Mm Felt' ' L | ,
" Ihate reviewed the report ef the insz:ection ef the

i Inspecﬁan Division just completed, :and have approved the ianowing

- yatings of your-operationis: Specific Division Operations and -

.- Administrative Operations - Very Good; Physical Congition. and N ’

o ¥£ah1tenanee, Personnel Matters, and Contacts r Excellent. SO

" Your space is well ar:-angeé adequate, and

S generany in excellent condition, and adequate security is being. .
.affazdie:; to the maintenance and dispcsal of conﬁéentia! inspeciion
L mag rial, ‘ o

o ;.o " I'was pleased ta know that inspeﬂﬁi@nﬁ are thorough, ,

ey penetrative, ‘fairly rated, and that undegirable trends are being

‘detected ahid corrected and digciplinary action recommended where
warranted. X was 2lso pleased that Inspectors have madé waluable - -
suggestiong for tmproving field operations, and that you have been

o ,éleri: to improve inspection procedures to keep their approach fresh,

::::::

i q to special conditions found in several iispections, you must exert

T respons&e:iess of paper work should ﬁeﬁnitely be: eonsic”{ered as a,

"/ 01 1t is encouraging to know that more inspections have
been conducted so far this year than at this time in 1966,  Insure .
/that all offices are inspected by the end of this year.  The inerease =
/ in/man-days spent 2 in travel and per diem gosts is, however, =~ ° mﬂ
aﬁ undesirable frend. Although you have attributed this partially :

| every effort to decrease the manpower expended and costs invalvea
" without Teducing the effectivéness of inspections. Brevity and

T e, KEROE " -

ek EIRRVIN oL o

1-Mr. Callahan (Attentmn Mr, J . B. Adams)(Wlth Enclosur?)ﬁc 18 1978

~ 1-S0G Ingpéction File of Inspex tion . PR

@Personnel file of W. Markc Felt - Division’

' mﬂm vmw «j.'

(SEE NOTE PAGE 3)




My, W. Mark Felt

factor in rating both divigions under inspection and members of
the gpection Staff. 'You ghould, where possible on a trial bagls, -
extend your present procedurs fo pexmit part of the squad to depart
nieay the end of an inspection, start the next inspection, and submit
necegsary inquiries in order that veplies may be ready on arrival
of the remainder of the squad. This could save time and manpower.
Carefully study the major surveys now made, together with the
interested divisions, and compile necegsary figures on manpower
costy and productivity to determing whether the voluminous data
now requested of an office durlng inspections could be reduced or
compiled ii Some other manner so as 1o be available to Seat of
Government divisions. This should minimize ingpecilidn paper
work, save timg, and permit Inspectors to concentrate on those
checks which ean only be made locally., Ispectors must be move
alert to detect instances warranting commendation and insure that
material of instructional value ig referved to the Training Division.

‘ _ Your working guide and other instructions were
founid generally current, but the minor changes noted i the
Inspectors' Manuals should be made, I am glad the Inspection
Staff has bieen alert t6 suggest applications for automatic data
processing, but they should aleo submit additional suggestions
for Law Enforcement Bulletin articles. Inspectors should also
b required to spot eheck & representative number of files previ-
ously reviewed by thelr staff,

B Your training program has been described as
offective, and your staff of thres clerical emplojees and 33 Agents
is adequate but not excessive, Morale appears excellent.

ﬂ Although your Division has no specific responsibility
for Haison with outgide agencies, I was pleased that you have sub-
stantially increaged the number of your pergonal contacts. All
members of youy staff must always seize every opportunity in their
travals to develop friendships with those who can assist the Buréau.

L
— mm?g |
pEC13 ® -8




’ .

You and your Numbér One Man should carefully
revi¢w the inspection papers left with you and advise your staff
of their contents, Advise My, Tolson promptly of action you
are taking to comply with the suggestions and instructions
fssued by the Inspector. ‘

Stneerely yours,

Jobn Edgar Hoover
Diveotor

(NOTE: cover memo from W.S, Tavel to Mr. Tolson dated 9-20-67
captioned "'Inspection - Inspection Division, Assistant Director W. 8.
Tavel, September 11-18, 1967 prepared by WST:jmr)

‘@303\




FD-253 (Rev. 5-18-67) -~ * . g}~ : . : o - ) ‘

« s A : R ' «

UNITED STATES DEPARTMENT OF JUSTICE ‘
FEDERAL BUREAU OF INVESTIGATION . "

”

In Reply, Please Refer to PO

Director . 7 L ’ ’ é ;
Federal Bureau of Investigation ' é - g é/
United States Department of Jusfice ) . i ’
Washington, D. C. 20535 ! )

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund ‘and who dies from any cause except self-destruction while employed as a Special-Agent, I am for-
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to.be included in said fund. Payment will be
made for death by self-destruction after the Agent has beén a member of the fund for a continuous period of two years., Tt is
understood and agreed that the sum tendered herewith 1s a voluntary, gratuitous contribution to said fund which I understand
is to be administered in.the followmg manner. '

“

The Director of the FBI will dppoint a committee which shail consider all matters pertaining to the acquxsxt;on safe
keeping and expending of said iund which committee wxll recommend appropriate action to the Director in pertinen't matters.

The Assistant Director of the Administrative Division of the FBI shall receive all contributions and, account for samé to the -°

Director, Upon the death of any Special Agent who is' a membBer of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to ‘the A ssist-
ant Director of the Admimstrctlve Division, directing him to.pay to the designated beneficiary the sum of $20, 000. The habxhty
of the fund shall not under any ci[cumstances exceed the amount of momes in the fund at.the time any lm}.ulity shall“occur,

N

EXECUTE IN DUPLICATE AND SUBMlT BOTH COPIES TO THE' BUREAU . . .

. Official Bureau Name (please type or print) : Date ) Office of Assignment (or SO@‘: Divisibn?
LU IARK Fimg | b27i 7
The following person is designated as my beneficiary for Special Agents Insurance Fund: , :
Name (primary bepeficiary; use given first name if female) . ) - o7 Relatlonshlp : .
: Hoorey 1P Fimg— | b6
(‘Address @[)') / . b7C
Sale L N/ZRo /?;W,bﬁ@x ,4 220 30

Nam

Addr
* Do you desire to designate the apove-listed beneficiaries as the benef1c1ary and contmgent beneflclary respectlvely of the

Chas. 8. Ross Fund as well? Yes [ No If not, the entlre following portion must be executed. i S

The followmg person i% designated as my beneficiary under the Chas. S. Ross Fund prov1d1ng $1500 death beneflt to
beneficiary of agents killed in the lme of duty, other than travel accidents. .

e “

Name (primary beneficiary; use given first name if female) . ~° L . Relationship

Address’ ) t ' » N B .o R

‘Name (contingent beneficiary, if desired; use given first name if female) ’ . Relationsh{p.

Address ' .- o . ) A .
' v ) " l L Very tmly yours, ’ o

Fagment Recel o9 = 7 . A é/ﬂm ,é// ,

- Spudial Ag .
gt Ingwance: Fung ) Special Age t :
JUL3 L 1967 » o . R
/1 ' ,  Becd
- Edor Huover Direstor - (j) LI o : e

\ ’ i
\




FD-281a (Rev, 8-11-64) .

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date

(4967

[ certify that [ have ) received (7] returned the following Government property for official use:

D, C, OFFICIAL PARKING PERMIT #4676
(expires 6/30/68)

RETURNED

D, O, OFFICIAL PARKING PRRMIT #1926 ° /% i
(expires 6/30/67) -

READ
The Government property which you herebr acknowledge

f‘ﬁmnﬁﬁﬁd e,
00 ML A W (B VRITE 0 IT OR HUTILTE IT

L. w"

vl

(Signature)

(Typed name) W, Mark Felt
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FD-253 (Rev. 5-18-67) o .
UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No.

Director

Federal Bureau of Investigation
United States Department of Justice
Washington, D. C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.L.F., to be included in said fund. Payment will be
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner.

The Director of the FBI will appoint o committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters,
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability
of the fund shdll not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur,

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU .

o)

SA

Office of Assignment (or SOG Division)

TN

fficial Bureau Name (please type or print) : Date

LO Ak faaT—  [S-2347

T

he following person is designated as my beneficiary for Special Agents Insurance Fund:

N

Relationship

L))~

ame (primary beneficiary; use given first na% female)
CORKEY Jr faedT

7

Address . )
S/ LU P50 Dpives  /Bupradx M 22030

Nama {oantingant honaficioss if dociuad i Linai if £ 1o) Ralaoticnchin

A

Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the b6

Chas. S. Ross Fund as well? ]§(§es 3 No If not, the entire following portion must be executed. b

The following person is designatea as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to

beneficiary of agents killed in the line of duty, other than travel accidents,

Name (primary beneficiary; use given first nz.ime if female) Relationship
Address

Name (contingent beneficiary, if desired; use given first name if ‘female) Relationship

Address

Very truly yours,

Pavment Received
Special . | 5 Insurance Fund

Special A@:

JIN 617 5

3. "zar Hoover, Director,




January 26, 1963

PERSONAL

Dear Felt;

I want to express my personal
congratulations as you telebrate your
Twenty-sixth Anniversary in the Bureau
today. Your efforts have confributed a
great deal {o the success of the Bureau
and I hope the Bureau will continue to benefit
from your excellent services for many, many
years.

With best regards,

Sincerely,

Y EEGAR EE‘ZC‘I:R

Mr. V. Mark@elt
. Federal Bureau of Investigation
Washington, D. C.

Anniversary 1/26 - Friday
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January 10, 1968

Mr., W. Mark@lt
3216 Wynford Drive ‘ , . f
Fairfax, Virginia 22030 oo

Dear Feli; |

1 am sorry that you are incapacitated
dug to illness, and want {o express the hope that you SR
are now feeling better. , T

Your health is most important, .and X | .
trust you will take whatever time is needed to make B
-8 complete recovery before attempting to return to . s

WOI‘k. . ' i
4 . .
Sincerely,
B, Edgar Hoover
SLS
3)

Address obtained from Information. . ‘
Aéshstant Director Felt has been home on sick leave since 1-9-68. (virus)

M’

Kby

e MAILED i9 ,
- JAN1Q 1968 :
Dol oner compy . pgy * 2 e g{
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TO

FROM

« OPTIONAL FORM NO. 10 5010106
MAY 1962 EDITION
GSA GEN. REG. NO. 27 Tolson

SUBJECT:

124

¥

“UNITED STATES GOVERNMENT Mebs e

Bishop
Casp%
M emorandum M%Ws:;:“
Felt
Gale
Mr. Tolson DATE: 4-1-68 Sultven
Tavel
Trotter
Tele. Room
J. P. Mohr Holmes

Gandy

W. MARK EELT

Assistant Director

Inspection Division .

OUTSTANDING ANNUAL PERFORMANCE RATING

There is attached for approval the annua,l performance
report for Mr. Felt in which his services have been rated Outstanding
for the period April 1, 1967, to March 31, 1968.

In the event you approve this rating, I respectfully request
that you sign both the original and the copy as the Rating Official and
that the Director sign both the original and the copy as the Approving
Official. Mr. Felt will then be entitled to a cash incentive award of

$500 as has been approved in the past for Assistant Directors and
above.

RECOMMENDATION:

That you, as Rating Official, and the Director, as
Approving Official, sign the original and the copy of the attached
Outstanding performance rating of Mr. Felt and that he be furnished
a copy of his rating and approved for a cash award of $500.

-r V’

6-L 7T b 576
@i(— ﬁ?@f\ ‘2@ J u@&l‘i‘h‘ — hl]mbpzﬁéﬁm

W 'U\ R i
nclosures / h )5
LDH :pam ggo ) ;8

(2) - fu/!‘g/

5
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OPTIONAL FORM NO. 10 ‘
MAY 1962 EDITION
GSA GEN, REG. NO. 27

UNITED STATES GOVERNMENT

5010-106

Memorandum
TO : MR, TOLSON paTE: March 28, 1968
FROM : W. M@T /
SUBJECT: PROPOSED VACATION TRAVEL

My vacation is scheduled April 22 through May 3, 1968,
My wife and I would like to visit Mexico during this period.

If this proposed travel is approved, I will submit a detailed
itinerary before departure.

Inspector Walters will be acting in my absence and I have
no commitments during this period.

¢
v

%

Tolson
DeL.oach
Mohr
Bishop

Casper

Callahan .
Conrai )
Fel

Gale

Rosen
Sullivan
Tavel
Trotter
Tele. Room

Holmes

Gandy

g

-
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FD-288

Operator's Road Test and Driving Certifjgation
(Rev. 10-19-66)

TO:

FROM:

Director, FBI

2 CERTIFICATION

Name of Operator (Prinf - Last, First, Middle Initial) Date
(FenT 0. MIARK 3-29

Division and Section Assigned

ﬁ mnﬁ/ wAgent (1 Clerk

This is to certify that I presently hold a valid motor vehicle operator’s permit or driver’s license as follows:

Permit Issued By: Permit Number JAE @& ?7, ? Permit Expires

RS VPEIMIA logoyey. pycag) | €267

This is an ¥unrestricted {Jrestricted permit. (If restricted, explain below)

[ Glasses [ Contact lenses are required for driving ] Yes y\lo,

TO BE FILLED IN BY OPERATOR

This further cegtifies that during the past three years I have driven g motor vehicle (government or personally owned)
approximately. miles. During this time (a)I have ﬁhave not received a traffic violation ticket;
(b) I ] have have not been held at fault* as the driver of #motor vehicle involved in a traffic accident. (If

affirmative answkr, explain below, giving number and dates of offenses.) I further understand that when operating a
Government vehicle I must assume responsibility for payment of any damage to same should I be found at fault.*
I also understand the Government does not provide insurance coverage for damage to its vehicles.

* “At fault® means any case in which responsibility is conceded
by employee or his insurance company or liability is fixed by
duly constituted authority or administratively by the Bureau.

e

TO BE FILLED IN BY REVIEWING OFFICIAL .

The personnel file of this employee has been reviewed and indicates the following information concerning the operation of a
motor vehicle during the past three years:

;ﬁ; Continuous safe driving record
{1 Involved in traffic accident and found at fault* *
I certify that this employee is:
Q/\‘Qualified on the basis of his safe dri\}ing record to operate motor vehicles on official business

{1 Not qualified and must demonstrate his qualifications by satisfactorily passing a road test
examination before operating a motor vehicle on official business

Remarks:

1 Issue [} Renew Operator’s Identification Card -~ SF-46

fz‘

Rl Vul

oy

NI : T C A, M
’Ngi%;&g%géf%%%;%é hncg thiithu:}f: iﬁ;fogzgéen Official Signature of Reviewing Official

% 2 ' -
-(Over-for.Operator’s Road Test&cor t) Titte _SPECciac ACENT pae ,% it




RESULTS OF ROAD TEST

Vehicle Used in Test Local of Test
Make Body Type Year Gity State
Transmission Date Time Examiner’s Signature
{J Automatic  [] Manual .
Instructions to Examiner TEST SCORE

Place check mark (&) in space beside each error committed. If same error is repeated, add a Total
check mark for each repetition. Multiply point value of each error (shown in box at left of each Error

error listing) by number of check marks, placing total points for each category in box at lower Points

right of each block. To obtain final score, total number of points scored in all categories.
PASS ING GRADE: Total Score of 25 Points or Less Pass .
FAILING GRADE: Total Score of 26 Points or More Fail 1

Note Results in Box at Right of Instruction Block
Check List

1. Checking Vehicle 2. Leaving Curb
Fails to: [1] Adjust Rear-view Mirror Fails to: [2] Look Back to Check Traffic
[IT] —— Adjust Seat Properly z] Give Proper Signal (Mechanical or Hand)
[T] —— Check Effectiveness of Hand & Foot Brake 2] Wait for Approaching Traffic
— Check Windshield Wipers # of Points # of Points |
[1] —— Check Horn and All Lights
3. Turning 4, Backing
Fails to: [2] Give Proper Signal (Mechanical or Hand) Fails to: [T Observe Surrounding Conditions
Turn Carefully From Proper Lane ] Back Slowly and Smoothly and Avoid
N Excessive Gurb Contact P
# of Points # of Points
5. Controls ' 6. Speed
Fails to: Handle Vehicle Smoothly ) Exceeds Limit
z] Keep Both Hands on Wheel Too Slow for Traffic Gonditions
(2] —— Smoothly Engage Shifting Mechanism 2] Too Fast for Traffic Gonditions

Use Brakes Properly

] # of Points ' # of Points |

7. Position on Roadway 8. Overtaking - Passing
z3 Follows too Closely (P Misjudges Speed of Oncoming Traffic

] Fails to Hold Proper Lane PH| Passes in Intersection, on Hill, Curve, etc.
1 Straddles Lane Markings =] Guts in too Soon
z] Fails to Signal (Hand, Light,
- Horn) When Gonditions
# of Points Warrant # of Points
9. Parking 10. Railroad and School Zones
Fails to: [T Avoid Violent Bumping of Other Cars Fails to:[2] Obey Signals and Caution Warnings
or Excessive Scraping of Curb 2] Be Alert for Unusual Conditions
B Set Hand Brake
(Rl Cramp Wheels Where : e |
: Necessary # of Points # of Points
11. Attention 12. General .
Fails to: [2] ——— Anticipate Hazardous Traffic ER| Nervous and Hesitant While Operating
Conditions (Including Pedestrians) at Maximum Speeds Allowed on Open
P Keep Full Attention on Operation of Car Highway
[T] —— Limit Talking to Minimum EN] Lack of Caution
[2] —— Observe Posted Signs or Signals _ [3] —— Timidity or Lack of Assurance Under

# of Points Nommal Driving Conditions (—# of Points ‘

Remarks:

T R S ::*..Q:—t-:—~w~-~———~ e m - .




ELECTION, DECLINATION, OR WAIVER
OF LIFE INSURANCE COVERAGE
FEDERAL EMPLOYEES GROUP LIFE INSURANCE PROGRAM

IMPORTANT
AGENCY INSTRUCTIONS
ON BACK OF ORIGINAL

|

TO COMPLETE THIS FORM—

FOLLOW THESE GENERAL INSTRUCTIONS:

* Read the back of the *Duplicate’ carefully before you fill in the form.
 Fill in BOTH COPIES of the form. Type or use ink.
* Do not detach any part.

2

FILL IN THE IDENTIEYING INFORMATION BELOW (please print or type): M

NAME  (last)

%‘Z’-I/‘

(first)

2

| DATE OF BIRTH (month, day, ydar)

” SOCIAL SECURITY NUMBER

(middle)

Man’

/BT

EMPLOYING DEPARTMENT OR AGENCY
—

B AVY Y4
LOCATION (City, State, ZIP Code) _
LEASHINETDY D A0535

MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark more than one):

Mark here
if you
WANT BOTH
optional and
regular
insurance

Mark here

if you

DO NOT WANT
OPTIONAL but
do want

regular
insurance

Mark here

if you

WANT NEITHER
regular nor
optional
insurance

(A)

(B)

(<)

ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE

| elect the $10,000 additional optional insurance and authorize the required deductions
from my salary, compensation, or annuity to pay the full cost of the optional insurance.
This optional insurance is in addition to my regular insurance. :

DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE

| decline the $10,000 additional optional insurance. | understand that | cannot elect op-
tional insurance until at least 1 year after the effective date of this declination and unless
at the time 1 apply for it | am under age 50 and present satisfactory medical evidence
of insurability. | understand also that my regular insurance is not affected by this declina-
tion of additional optional insurance.

WAIVER OF LIFE INSURANCE COVERAGE

| desire not to be insured and | waive coverage under the Federal Employees Group Life
Insurance Program. | understand that | cannot cancel this waiver and obtain regular in-
surance until at least 1 year after the effective date of this waiver and unless at the time
| apply for insurance | am under age 50 and present satisfactory medical evidence of in-
surability. | understand also that | cannot now or later have the $10,000 additional
optional insurance unless | have the regular insurance.

A

by
A

SIGN AND DATE. IF YOU MARKED BOX "A™ OR "C",
COMPLETE THE "STATISTICAL STUB." THEN RETURN
HE ENTIRE FORM TO YOUR EMPLOYING OFFICE.

FOR EMPLOYING OFFICE USE ONLY

(official receiving date stamp)

FEB 1 4 1968

SIGNATURE (do not print)

Lons2) 2L/

_
2-./3-6 &

See Table of Effective Dates on back of Original

\OR_LGNAL COPY—Retain in Official Personnel Folder

STANDARD FORM No. 176~T
JANUARY 1968
(For use only until April 14, 1968)
176-101




INSTRUCTIONS TO EMPLOYING AGENCY

1. Who must file.—All employeeg not excludegbyJaw or
regulation from insurance coverage, including those who
have previously waived coverage, are required to com-
plete and file Standard Form 176-T. Employees who are
in the service on February 44, 1968, as well as those who
are appointed after that date but before April 14, 1968,
must file the form.

. Automatic cancellation of previously filed waiv-
ers.—All “Waivers of Life Insurance Coverage” (SF 53)
on file are automatically canceled as of the first day of the
first pay period beginning on or after February 14, 1968.
Payroll offices are to begin regular insurance deductions
on the automatic cancellation date for employees who
do not file a new waiver, i.e., those who do not check box
C of SF 176-T, on or before that date.

. Employees failing to file—If an employee does not
return a completed SF 176-T, contact him and urge him
to do so even if he does not want optional insurance {he
will, of course, be automatically covered for regular in-
surance). If he still fails to file SF 176-T by April 14,
1968, or 31 days after appointment, whichever is later,
file one for him as of that date: mark box B, and note
in the space provided for his signature “employee con-
tacted—failed to elect optional insurance.” See note 2
below.

. Review of completed forms.—(a) Review both copies
of the SF 176-T for legibility, completeness, and con-
sistency. Reconcile with the employee any obvious major

discrepancy such as a mark in more than one box.

(b) If the employee marked box A or box €, make sure
the Statistical Stub is complete. Then detach and mail
stubs, in a bundle, weekly to:

Office of Federal Employees’ Group Life Insurance
(Statistical Study)

4 East 24th Street

New York, New York 10010

(c¢) If the employee marked box B, detach and destroy
the stub. b

. Date of receipt and effective date.—(a) Stamp date

of receipt by employing office in the space provided for
this purpose on both the Original and the Duplicate,
(b) The effective date is determined from the table be-
low.

. Disposition of forms.—(a) File the Original SF

176-T in the official personnel folder in all cases.

(b) Any necessary payroll change, with effective date,
may be posted in the space reserved on the Duplicate
for employing office.

(¢) The Duplicate may be destroyed, if no payroll action
is required, or after the requirements of the agency’s
payroll system have been met. '

. Use of SF 176—~T.—SF 176-T “Election, Declination,

or Waiver of Life Insurance Coverage” should not be
used after the initial filing period (after April 14, 1968).
A revised edition will be available for use after that date.

TABLE OF EFFECTIVE DATES

DATE SF 176-T
RECEIVED BY
EMPLOYING OFFICE

EMPLOYEE'S DECISION

EFFECTIVE DATE
(IF NO WAIVER, SF 53, IN EFFECT)

OF DECISION OF DEDUCTIONS

Elects optional (in addition to regu-
© lar) (box A).

Coverage effective February 14,

Deductions begin 1st day of 1st
pay period beginning on or after
February 14, 1968. :

On or before February 14, 1968.

Declines optional (but not regufar)
(box B).

Waives regular (so ineligible fo

optional) (hox C). :

Declination effective February 14,
1968,

Waiver effective last day of pay peri-
tf)d" in which February 14, 1968
alls.

Deductions stop last day of pay
?eﬁiod in which February 14, 1968
“falls.

After February 14 but not later
than April 14, 1968.

Elects optional (in addition to regu-
lar) (box A).

Declines optional (but not regular)
(hox B).

Cancels previously elected optional
(but not regular) (box B).

Waives regular (so ineligible for op-
tional) (box C).

Coverage effective on date of receipt.

Declination effective on date of re-
ceipt, but employee loses auto-
matic optional protection on Feb-
ruary 14, 1968.

Cancellation effective last day of
pay period in which received.

Waiver effective last day of pay peri-
od in which received.

Deductions begin 1st day of 1st
pay period beginning on or after
date of receipt.

Deductions for optional stop last
day of pay period in which re-
ceived.

Deductions stop last day of pay pe-
riod in which received.

NOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular Insurance effective dates.
2. An employee for whom the agency files SF 176-T because he failed to file is deemed to have declined optional, but not regular, insurance.

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is in duty and pay status in a pay period beginning
on or after February 14, 1968; filing of an SF 176-T before that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes insured.

4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in
pay and duty status. Deductions are effective the same day.




\f" 1 My, EBlnshogm::: ‘
W. MARK FELT Mr. Caspdr. . AF

Wa‘ean. -

J r. Conrad ... |
/ Mr. Felt.. -
Mr. Gale e |
Mr. Rosen....... §

Mr. Sullivan_ . §
Lir. Tavelo o §

ApI‘il 2, 1968 Mr. Trotter. ... §

Mr. John Edgar Hoover g;;;: gz;n;;S—— 'f
Director

Federal Bureau of Investigation
Washington, D. C.

Dear Mr. Hoover:

b6
I have just received your letter dated April 2, 1968, b7cC

advising that you have given me a rating of Outstanding for the
period ending March 31, 1968. I am deeply appreciative.

Also extremely gratifying are the enclosures which
came with your letter. Your kind words in the rating and
the generous check are doubly appreciated.

efforts to discharge my responsibilities in a manner which

\ Let me say that you may expect my continued maximum
will meet your complete approval at all times.

Many, many thanks.

Sincerely,

W. ar@elt

@?‘27aﬁvé«£§@
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April 2, 1068
PERSONAL

Mr, W. Mark|Felt
Federal Bureau of Investigation
Washington, D. C.

Dear Felt:

I am especially pleased to advise that
your services for the period April 1, 1967, to
March 31, 1968, have merited an Qutstanding per~
formance ratmsr A copy of this rating is enclosed -
which you may retain,

It also is my pleasure to advise of my
approval of an incentive award of $500. 00 for you in
special recogmtl,on of your exceptional services and
the check which is enclosed represents this award,
The superior and dedicated fashion in which you have
discharged your respons1b111t1es is deeply appreciated,

Sincerely,

J. Edgar Hoover ~ ,
T ZEROX /
- DEC 18 1978

" Enclosures (2)

/fé{%} 1 | ’ |(Sent Direct) | | b6

b7C
RH mmhymm - ‘ L

Tolson e 67 276576 ; )
DeLoach Award #641-68 s o
onr ’,
Bishop Based on memo Mohr- Tolson dated 4/1/68.
Casper -
Callshan /;
Conrad > e, /i’ )
' Felt « . - //M
" Gale . . cel .yt
Ros: £ ! S S A I
Sullivan s \{i}‘-) /
' Tavel Cet T
Trott ~\ LI D 1 N TR T
Tec;e eeroom N /. “k ‘g{ ‘i) \ N h = ¥t
Holmes o . ’
Gg? T Ty e R — e ’ ' ﬂ\’
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FD-185 (Rev. 8-16-63) . .

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

R-EPORT OF PERFORMANCE RATING

i W
M'L’.ﬂb;. R = ] ' FT

Name of Employee: W. MARK @LT
Where Assigned: INSPECTION
7(Divis ion) (Section, Unit)
Official Position Title and Grade: ASSISTANT DIRECTOR
Rating Period: from APRIL 1. 1967 to MARCH 31, 196
Empl
ADJECTIVE RATING: OQUTSTANDING Telenee's
Outstanding, Excellent, Satisfactory, Unsatisfactory
Associate
Rated by: C‘.@«@—J..n) Ou . JoLasr. Director
Signature Title Date
Reviewed by: ‘
Signature Title Date
Rating Approved by: Director
Title Date
TYPE OF REPORT
¥BROZ (X Official (] Administrative
— 78 [ XAnnual [} 60-Day
DEC 19 Blo. - . [ 90-Day
[C] Transfer
] Separation from Service
(I Specx 8

b e A

(a '
A,

Searched...... Numbered

. 8w Yosauw SZ)((J’
i)

v ‘ 1) L/) 4 .__ e [V, {

SN,

e
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" W, MARK FELT-
.. ASSISTANT DIRECTOR-
o mspmcmem* mv:srow

During the period Apml 1, 196'7 to March 31 1968

. B Mr Felt's performance ‘has been exceptlonal and memts fhe rating
., of Outstandmg. : ; :

r\Z{ -
) “.-

conduct ofimspectmns of the Bureau's fifty-eight field offices, ten Seat. -

-~ of Government divisions and any forexgn installations and-has central--
" ized control of all inspection matters, In the supervision and direction

of these- operatxons, My, Felt has exhibited exemplary judgment at all- -

fimes and, on a day-to-day’ basis, has made completely sound decigions .
' in‘the best interests of the Bureau. He possesses an extensive knowl-
| . edge of the Bureau's policies, procedures and operatxons and hag’ con-

sistently displayed outstanding ability to apply this knowledge most.

.. - astutely to problems encountered, He has been’ alert in lue detection L
.- . .-+ of any deficienicies noted in field operations-and has been prompt to - .
e initiate corrective’ action, the implementa.tmn of emstmg programs or
: new methods of opera.tlon. -

s -

Mr. Felt presents an unusually fme personal appearance

- ‘and possesses 2 most affable and pleasant personality which makés hlm :
 -exceedingly valuable and effective in his personal contacts.” He enjoys .
- .- splendid health and has demonstraied his ability to maintain an energeﬁc
. . pace inthe pursiit of his'duties. He approaches all assxgnments with
.# . enthusiasm and his highly cooperative attitude is eyidenced by his eager-
;" niess to handle his full share in meetmg the Bureau's ever«-mcreasmg
;Jresponmbxhtxes. B :ﬂj POET L T e T

His substantiai personal contmbuﬁons to the efﬁczent hanu

dlmo- of oﬁr heavy obligations have characterized him’as a highly dedi~
L cated career employee Whose performance ]llSﬂY deserves the ratmg of
g Outstanding. : S S : SR

o

DEClS 1978

| As Assistant Dlrector, Mr., Felt is responSLble for the - ’f S

.€'
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C W Mark\Relt May 6, 1968
3216 Wyn ord Dr.

Personnel Director

Federal Bureau Inc. |
10th & Pennsylvania Ave R - 335

L Washington, D.C. J%alch Numberedm_

Gentlemen: 7 AY 10 lgbb jﬁ

?

The above employee of your firm has applied for a Hilton Hotels credit card. Kindly supply us with as
much information as possible, since the amount of credit may be substantial. We understand that any
information given is in strict confidence and without liahility on the part of the company or its officers.

For your convenience this card may be folded, sealed, and mailed with no postage necessary. Thank you

for your cooperation. 2 %.7{2 W

CREDIT CARD DEPT.
PLEASE SUPPLY INFORMATION REQUESTED UNDER PROPER HEADINGS BELOW

Social Security Number MONTHLY SALARY:

LENGTH OF EMPLOYMENT: Under $500.00 [J

From to
(STATE “PRESENT* IF STILL EMPLOYED) $500.00 to $600.00 3
POSITION:
$600.00 to $700.00
EXPENSE ACCOUNT: Yes No |
$700.00 to $900.00 7
PREPARED BY TITLE Over $900.00 [J

NO POSTAGE NECESSARY —JUST FOLD AND SEAL WITH GUMMED EDGE  PRINTED IN U.S.A.




FIRST CLASS

PERMIT NO, 44253
Los ANGELES, CALIF,

. BUSINESS REPLY MAIL
NO POSTAGE NECESSARY IF MAILED IN THE UNITED STATES

POSTAGE WILL BE PAID BY

P.0O. Box 54393, Terminal Annex
LOS ANGELES, CALIFORNIA 90054

HH-13
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“Standard Form 88
(Rey. Juri€ 1956)
Bireau of the Budget
Cirgulin A-32 (Rev.)

EPORT OF MEDICAL EXAMINATIO’

88-112

1. LAST NAME—FIRST NAME—MIDDLE NAME

Fellt, W. Mark

2. GRADE AND COMPONENT OR POSITION
Assistant Director

3. IDENTIFICATION NO.

5-32~-73

OME ADDRESS (Number, street or RFD, city or town, State and ZIP code)

5. PURPOSE OF EXAMINATION

6. DATE OF EXAMINATION

‘Annual 11-27-68
7. SEX 8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY . 1. ORGANIZATION UNIT
MLT ST SY SELET v MUTARY CIVILIAN

12. DATE OF BIRTH 13. PLACE OF BIRTH

14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

8=17-13 Idaho
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION
3 .
¥
pird

17. RATING OR SPECIALTY

LAST SIX MONTHS

| ‘

TIME IN THiS CAPACITY (Total)

—

V i b lity in detail. Enter pertinent item number before each,
'CUNIGAL E.VM.UA'"ON. NOTES. (g,a’:!c;;;g;:veé};:ﬁ:%ren}: ft{n':”isi:é use :d‘:;ig'on:llghe;ts?; necessary.) -
NOR- | (Check eachitem in appropriate col- ]ABNOR- .
MAL uman; enter "NE'' if not evaluated.) MAL
X 18. HEAD, FACE, NECK. AND SCALP
X {19 nosE
X | 20. smuses 34, Small left hydrocele and/or varicocele.
X 21, MOUTH AND THROAT . )
Tnt, & ext. 7 i
K| 2 EARS—GENERAL (G o 46, PA and Lateral of the Chest - There is
X | 3. DRUMS (Perforation) considerably less than optimal inspiration.
X |24 eYES—GENERAL (Vieuch ccully and refraction * However, no evidence of active disease
X 25. OPHTHALMOSCOPIC is seeng g’wgﬂ
X ‘26, PUPILS (Equality and reaction) g ?‘ o
X | 27 ocuLar MoTILITY {Asseciated parallel mare 50, CBC -~ WNL Mwﬁ . ? 5;/
X | 28 LunGs AND CHEST (Include breasts) BUN ~ 17 s;/ ? !
- | 29. HEART (Thrust, size, rhythm, sounds) - 2/
. olegstero .
X 30. VASCULAR SYSTEM (Varicosities, elc.) Uric Acid -~ 6.6 '
X .| 31. ABDOMEN AND VISCERA (Include hernia) _ Creatinine.- 1.2
X |32 ANUs aNo RECTUM (XmeTholde: futulan FBS ~ 110 s -
PENE
X 33. ENDOCRINE SYSTEM . 2hr PP - 118 3 ;@?’g - Q_ '7 gf mi /s
3¢ G-U SYSTEM X : Cler wl L St ahemad 3
e 35. UPPER EXTREMITIES {Sirénglh. range of P sé@ if’ M‘JN ‘ﬂ@ E@g
% 36. FEET % g LG 132 ? P )
37. LOWEREXT TiES (Excent feet) Q yad g g R -
X ] . EXTREMI IES(Slrfnalh.ranaeoft;lo!"on) C}) a‘/ . AT -
X 38. SPINE. OTHER MUSCULOSKELETAL P @ 1 .
X 39. TDENTIFYING BODY MARKS. SCARS, TATTO0S | . . (} &)
~ . AN 2 -
>'e 40.~STK‘I,.[§. LYMPHATICS - ’ j A( ) o /\’ o
}r 41, NEUROLOGIC (Equilibrium‘i!e;l; under item 72) ’ /{w v g6 l} '
42. PSYCHIATRIC (Specifurany lity deviation) 1 'ﬁ,\ﬁ\‘v ”) !\ . : ‘ L
43. PELVIC (Females only) (Check how done) G 7 \ ’ S8 4
L Ovaeiva. [JrectaL 2 (Continue in item 73) . i ;
i bertfs ; o i REMARKS AND ADDITIONAL DENTAL T
44, DE;TAlL (P;;ae;e ::ipropnale symbols above or below num}bgrﬁ:/ﬁ_um;:e’i &}l\i\@agr teeth, nspec(l(;vil:).) Fised bidoe, brackes DEFECTS AND DISEASES X f i /
O~ Restorable tee X—Miessing {eet \'8)~—Fized bridge, brackets to Lo .
{—Nonrestorable teeth XX X—Replaced by dentures include abutments Exam TY be 1 i1
R X ( X ) X . Class 1
< m—‘
(l; 1 2 3 4 5 6 7 8 9 10 1 12 1 6 F No defects noted ;
H 33( 31 30 29 28 27 26 25 24 23 22 21 20 19 18 }E F
k) . T L W TR A
v . ¥ e
% - LABORATORY FINDINGS BINEHO .. TG ™

45. URINALYSIS: A. SPECIFICGRAVITY ], 022

46. CHEST X-RAY (Place, date, film number and resull)

B. ALBUMIN Neg‘ D. MICROSCOPIC. " . ! -
csiRR * Neg, Ess. Neg. - 27342 ~ See above P
47, SEROLOGY (Specify test used and result) 48.°EKG 49, BLOOD TYPE AND RH 50, OTHER TESTS : '
. FACTOR ‘ . ,
A3 PNT T e YR nyeo IR
VDRI, Non-Reactive | WNL Procto., Urology - See Reports
*[ N RO N /}@ s
L JAR 21 1969,0 -
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O MEASUREMENTS AND OTHER FEINDINGS
51.*HE|GHT: .| 52. welGHTs = ~ . |53. COLOR HAIR 54, COLOR EYES 55. BUILD:- . .} SLENPER | ~MEDIUM ~| HEAVY.. [i~OBESE |56. TEMBERATURE
e i (Check one) " R A e
72 3/4| 168 Gray Blue X
57. BLOOD PRESSURE (Arm at heart level) 58, PULSE (Arm at heart level)
A svs1:36 B. SYS. | rCe {sysi e A. SITTING «|-B¢ AETER EXERCISE-| Cv 2:MIN.;ARTER- | D. RECUMBENT | E. AFTER STANDING
SITTING |~ RECUM- STANDING - - o i M 3 MIN.
DIAST * /T BENT DIAS, (8 min.) | DIAS. 70
59, DISTANT VISION e 260, REFRACTION 61, NEAR VISION
RIGHT 20/ 40 ‘conn. To20€0 20 BY s. cX lurre@’m. T 50 M
vl 30 CORR.TO20/ 15 BY S. <X i CORR.TO 50 M 8Y
62. HETEROPHORIA (Specify distance}
TG VTG AN ¥ e
£s° EX° R.H, L. H, PRISM DIV, ~————— ___PRISM CONV. . S ko ©
2\. 14 v \ CT; ) f:'v’,‘ii?,"“f T
63. ACCOMMODATION 64, COLOR VISION (Test used and result) 65. DEPTH PERCEPTION ° | 1INCORRECTED -
(Test used and score)
RIGHT _ LEFT " PIP 22 /24 CORRECTED
66, FIELD OF VISION 67, NIGHT VISION (et used and acore) 68. RED LENS TEST {69, INTRAOCULAR TENSION M
70. HEARING 71. AUDIOMETER 72, PSCHOLOGICAL AND PSYCHOMOTOR
(Tests used and score) 1
s . 50 1000 2000 | 3000 | 4000 6000 | 8000
RIGHTWY 15  /i5sv 15 250 | 509 | 1023 | 2048 | esse | 4096 | 6154 | sioe
L . ‘ IGHT
FTW qg 5 SV 15 RIG
. LEFT A
73. NOTES (Continuted) AND SIGNIFICANT OR INTERVAL HISTORY ' .
o ‘_ anit e :“' e .
1 LT ) o«
. - . -
. X N o
%
SESERTHIIIG - TS
TS TIGIE - 0@
. st IR RS- PR ;
. VT pEE0T = 329
- e
. o
v s, N
[ !
oA (Use additional sheets if-fécessary)
o = i Aam 3 pmcmon T e T =< Y
/4. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 51 -&ATF Jo BLTECLGT QY UDRVAG
T SORTEQLERTE TR LTV T SRR
A ST W CH{ POLSNDIT OForpo AnnRTL -
hig ) )
w aTe HTETT TOTL PRARAGETS OUg\eT AULTOLOINC S
xr
;’P ‘ N
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A. PHYSICAL PROFILE
! ' 3 u L H E s
. 77. EXAMINEE (Check) .
ERL AL RN
AK] IS QUALIFIEDFOR .« '~ %, B. PHYSICAL CATEGORY
8. [J 1S NOT QUALIFIED FOR
T veet D e 0 C N SOETRTOTCL
78. I NOT- QUALIFIED. LIST DISQUALIFYIRG'DEFECTS BY ITEM NUMBER A B c E

79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
1. W. Lea Capt. MC USNR AV G Oa—ﬂf‘/
80. TYPED OR PRINTED NAME OF PHYSICIAN 1 SIGNATURE . o

ST Pt
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) | SIGNATURE
82. TYPED-OR PRINTED NAME OFREVIEWING OFFICER OR APPROVING AUTHORITY SIGRATURE -+ 77 SG LT eI uMeER OF AT

“TACHED SHEETS

U.S. GOVERNMENT PRINTING OFFICE : 1957—O-280-727

-~

é
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14 o, - v .
- Standard Form 513 ' ' ' :

Rev. August 1954
Bureau of the Budget
Circular A-32 CAF=—1e~TT83Ys1 syo

CLINICAL RECORD CONSULTATION SHEET

REQUEST

L) -
79 s 4 N . FRMueﬂ ward, unit, or activity) DATE OF REQUE
%’04)49 é%/"‘—"& S = ~ > S J N

REASON FOR REQUEST (Complaints and findings)

2

7 e, © — s ol @A @n.{L.‘CY
/%/%ML e 7S .7M/ /

PROVISIONAL DIAGNOSIS

DOCTOR'S SJGNAT X APPROVED PLACE OF CONSULTATION [) =mzrGENCY
- . [0 sxosiox [ on caLn [] rouTine

- CONSULTATION REPORTY

(Continued on reverse side)

SIGNATURE AND TITLE DATE IDENTIFICATION NO, |-ORGANIZATION
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, § [333 TT | WARD NO.
- _middle; grade; date; hospital or medical facility, 1} gb A &' A ﬁgg%‘
- ;_ -5 % 2 ) ~rovess, "‘7. #3
FELT ’?ﬁ S~32v-73 ki " CONSULTATION SHEET
Bg”"}?“ ?Lazf ) . ?ﬁ! . Standard Form 513
513—104—02
1-27-88 = a1 ’\@f@a , ‘
- IR el B 4 o
. 7 @\1 J_{)\/ i

.
=5

T-1gT T . C7-D75 574 ~Fyvz




F’ _—— i B - - ’ v —

o o o -
. Standard Form 513 . ! . '

Rev. August 1954
9Bureau of the Budget :
Circolar A-32 - ¢ CAS—10+=TTEEYsS sre

CLINICAL RECORD CONSULTATION SHEET

REQUEST

00 2 < N FROM; Gresting ward, unlt, or actlvity) DATE OF REQU 1'
« R 'é&lﬁ« [ - [ g q-v"ﬁ

REASON FOR REQUEST (Complalnts and findings)

37~74 . Slespad VZJMMm
w é) A,?;gw\()/u& Mﬁ%{ ke oinidys

PROVISIONAL DIAGNOSIS

o ey ol

7’ . .

DOCTOR'S SIGNATURE APPROYED N PLACE OF CONSULTATION [] emercency
<7 ua . 12 [] seostox [] omcaLL [J rouTing

v CONSULTATION REPORTY .

TRV T S \ | o B |
UKOLOGY CLINIG A"/Wﬁ /D“W%/ b %/a%:w

USNH, B'ETH., M&A/m% 61 " W W

N (Continued on reverse slde)
E AND TITLE DATE IDENTIFICATION NO. . ORGANIZATION

e ' 2oL

PATIENT'S IDENJIIFICATION ()’m typed or written entries dive: Nnme—[las: trst, )54 q STER . "3 g WARD NO.
middle; grade; date; hospital or medical facility Ei\? ﬁ dhf

. =

o
FELT ¥n 5"32*’73 “jkf ' ‘ CONSULTATION SHEET
Be-iv-lam PRI S
1i-27-68 i CLOSTTRI ‘
T‘"l& \?j G 7~ o ’?éﬁ,\}, w/»{ﬁ -5 . ;
e Rty 'n/wmn“v . T P PN -
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#D-300, (Rev. 2-9-67) ‘ .

Attachment to Standard Form 88, Report of Medical Examination
For Information and Guidance of Medical Examiner

Name of Examinee F &/ 7L /// /War//

(Type or print) Last - First - ‘ Middle
The following portions of the attached examination report form need not be completed:

2 9 62 69

" 3 11 “ 65 72
4 14 67 - 76
8 17 _ 68

46. Is necessary unless facilities for affording same are not readily available. *
48. Not required unless examinee is over 35 years of age or examination indicates such is desirable.
49. Is necessary unless facilities for affording same are not readily available.
71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing
loss.exceeds a 15 decibel aveérage in either ear in the conversational speech range (500, 1000,
2000 cycles). . . .
For All_Examinees, Whether Clerical or Special Agent Applicants or Employees:
The medical examiner should answer the following question:

Examinee |;Z] is |:] is not quahﬁed for strenuous physical exertion.

To be Answered in the Case of AII Male Employees and Male Applicants: . -

»

1. Does examinee have any defects restnctlng or prohibiting his participation in defensive tactlcs and
dangerous assignments which might entail the practical use of firearms? © o=

[:E;No - DﬁYes If ‘:yes” please specify defects. ‘ —

2. Does examinee have any defects prohibiting safe operation of motor vehicles? N

[ﬁu\lo. Yes If “yes” please specify defects.

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor-
rective glasses while operating a motor vehicle? [ Yes (;ZLNO
If recommendation is based on a factor other than above standard, indicate basis

* 13

AR 7090 596 -89 5
AR AN

Lo~




.
Desirable Weight Ré‘nges for Males )
Height ! Small Frame ! Medium Frame [ Large Frame
R ! 117 - 195 ! 123 - 135 ! 181 - 148
5 57 i 120 - 129 E 126 - 139 i 134 - 152
56" ! 124 - 133 ! 130 - 143 : 138 - 157
577 : 128 - 137 : 134 - 148 : 143 - 162
5'8" : 132 - 141 i 138 - 152 i 147 - 166
5'9” | E . 136 - 146 : 142 - 156 : 151 -'170
510 : 140 - 150 : 146 - 161 : 155 - 175
5117 ¢ : 144 - 154 : 150 - 166 _ | 160 - 180
6 : 148 - 158 : 154 - 171 ; 164 - 185
1 E 152 - 163 i 158 - 176 i 169 - 190
6{25 | ! 156 - 167 ! 163 - 181 ! 174 - 195
o3 : 160 - 171 : 168 - 186 : 178 - 200
64 : 169 - 180 i 178 - 196 ° E 188 - 210
657 - | i 174 - 185 ! 182 - 202 !  i92-216

4. Examinee’s frame is [Jsmall [Jmedium @ large

~ 5. Considering above weight table, the examinee’s frame, and other individual physical characteristics,

I consider his present weight Satisfactory [} Excessive O Deficient
' 6. Under proper medical supervision, employee should (] lose ——______ pounds
' (gain —___ pounds '
Remarks:

e b Usra— bt

“Signature of Medical Examiner lé/;(/

J(o37-68

Date




FD2g1a (Rev. 8-11+64 . .

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date Akl J”F/

[ certify that | have g received [ retumed the following Government property for official use:

Inspectors' Manual, Foreign Offices # 2&//

READ

The Government property which you herebr acknowledge
5% barged;to ForTup i R aremresponsnble or taking care
of@ and freturnlng it heng@ug; 3o Ben completed.

Wl&aw

% JOT [iRE08 VRTE,ON 7 08 WTILATE 1T
Ak @ A

pLaT ety




FD-281a (Rev, 1-3:-62) Q A .

RECEIPT FOR GOVERNMENT PROPERTY
- FEDERAL BUREAU OF INVESTIGATION 1
UNITED STATES DEPARTMENT OF JUSTICE

Qf, 306 ¥

L certify that [ have received the following Government property for official use:
teturned |

Tonographs The Politics of Sireet Bevolutionists, Copy #7

D

The Govemment property which you hersby acknowledge
is charged to you and you are responsible for taking care
of it and returning it when its use has been completed,

AQLMARKWQHW’WELHE\ ON IT OR MUTILATE IT IT N (Signature)  (Add

%?rﬂ JWWW”‘W (Typed name)
JUKY..

L ' -

-—
2




FD48l0 Rev. 116 . .

RECEIPT FOR GOVERNUENT PROPERTY
PEDERAL BUREAU OF INVESTIGATION
" UNITED STATES DEPARTUENT OF JUSTICE

Do OeDde8

[ certify that [ have g received (] returned the following Government property for official use:

D, C, OFFICIAL PARKING PERMIT #5877
expires 6=30=69

RETURNED

D, C, OFFICIAL PARKING PERMIT #4676/
w expires 6-30-68
!

/

} i
v
Iy
oA
Fy
READ
The Government property which you hereb( acknowledge

is charged to you and you are respensible for taking care
of it ond returning it when its use has heen completed.

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN

ANY WAY, ot
_ 2 NATNTEIR (Typed name

(Signature)

BIROT o U
1 JUN 25 198

M “

! \ e




FD-253 (Rev. 5-18-67) ‘ . ‘
&‘:m EA

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION

In Reply, Please Refer to
File No.

Director

Federal Bureau of Investigation
United States Department of Justice
Washington, D. C. 20535

Dear Sir:

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, I am for-
warding herewith ( by Check « Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will bé
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years., It is
understood and agteed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand
is to be administered in the following manner. :

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters.
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the
Director. Upon the death.of any Special Agent who is a member of said fund the appointed committee will consider the case
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the, Assist-
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shal} occur.

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU
Official Bureau Name (please type or print) ‘ Date . Office of Assignment (or SOG Division)

s JY S TPH fmg— |S1-67|

The following person is designated as my beneficiary for Special Agents Insurance Fund:
Name (p?ary beneficiary; use given first name if female) - Relationghip
-

lvopEr [P AhwT— * LU

Address A '
“ 72 w7
S LW Aaro OR __Sfapadx M
Name { b Al e PIPIY s 2 A Y
Addrd] B
Do you desire to designate the gboye-listed beneficiaries as the beneficiary and contingent beﬁeficiary respectively of the b6
Chas. S. Ross Fund as well? %es [ No If not, the entire following portion must be executed. b7C

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to
beneficiary of agents killed in the line of duty, other than travel accidents.

Name (primary beneficiary; use givgn first name if female) Relationship
Address
Name (contingent beneficiary, if desired; use given first name if female) ‘ Relationship
Address

. P?yment Received
SFEWATAGRNTS Insy
rance Fupg Yo fraly youre, |

| JUN 41988 y,
" L Edgar Hoover, Director \ ‘ W —

Special Agént

I
I

| .

! ’ I

! ‘ %u”

7?
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3-523 (Rev, 7-22-66) ‘ ’ . ‘ . .

May 9, 1968

Hilton Hotels

P. O. Box 54393

Terminal Annex

Los Angeles, California 90054

RE: Mr. ﬂg'Markxzﬁlt

May 6, 196é%ece1pt is acknowledged of your inquiry of

Gentlemen:

~ Captioned employee entered Eﬁ?y n ?9@2
Federal Bureau of Inves’t::Lg.;a's:gﬁlel%xiSgaﬂ)ﬁx 2@ I
and is presently perf%¥F¥ﬂ§B Yy duties,
rece1v1ng salary of $ per annum. Positions

in this Bureau are of a permanent nature contingent
upon the satisfactory performance of assigned

448 Sy
Reie, ond i S5c U S8EeEEEy W%&%fﬂs‘%&s

Mr. Felt 1s presently occupying the position of Assistant
N Director of our Inspection Division, .

5\

jc/lkl
7-276576
(s3]

N O by
g ‘/&
9>

2
=




Tolson
DeLoach
Mohr
Bishop
Casper
Callahan
Conrad
Felt
Gale

Trotter
Tele. Room
Holmes
Gandy

AlL B

January 24, 1969
PERSONAL

Dear Felt:

You will soon mark your Twenty-
seventh Anniversary in the FBI, and I certainly
did want to extend my congratulations and best
wishes to you. May you enjoy the occasion and
celebrate many more in the service of the

Burean,
Sincerely, e
| senr FRQM% ~
- THE st .'.TM .
J.. FDGAR HOOVER pazs - 7/ ﬁﬁw
";\a\ © B
40 ‘

Mr, W, Mark Felt .
Federal Bureau of Investigation
Washington, D. C.

7’“51’23“ 7%

ﬂ?_c* 3 e

e 2 17k 5
A N
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ST e 24 1968

Anniversary 1-26 - Sunday
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Ur. W. Mark Felt -

Assistant Director‘ o :
Federal Buréau of . Invest;gation
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o January 16, 1969

e s is normal.. ~ 7. 4_»5}

‘ ] Enclosed is a copy o& the
- ,for your personal flle.-,{;

It has been a- pleasure tb

. ES
i “ s
. N ~ o
. e
S 2 < e «
i bt s
N &% .
- - N .
h Sa
- S A
s -
e -
: . v
> -
s ~
& W »
Nd S,
o
>
-
>
‘

“Dear. Mr..relt PP

T ‘ Your physxcal evaluatlon accompllshed by Doctor Lea
oY " on 27 Nov. 1968, ‘has been reviewed. The. ZIaboratory tests
. Rere -all within normal: 11m1ts.‘The cholesterol,sspeclfically,4 ‘
was. 255 mgu%. The turic acid which.was at-the upper limits = . o
of normal in 1967 is normal. The urologist recommefids no .
" treatment for the. ieft varzcoceie. The - protology ‘examination |
was entlrely newmal The remalnder of your physxcal evalnation

- U -

Report of’Medical Examination

A‘,,a—, ey .

be of service to “you.. S ;li”m-

‘g '; Szncerely,,
"t ‘M. W. -Voss :

ie

. CAPT'MC USN" . .V




TO

FROM

SUBJECT:

S

s @ 9 J
GSA GEN. REG. NO. 27 Tolso!
UNITED STATES GOVERNMENT Tt
aspt;r;
Memorandum
Conrad
Felt
Gale
Mr. Tolson DATE: April 2, 1969 e —
\ Troner
\Tele. Room
J. P. Mohr olmes
Gandy
b6
b7C
W. MARKWPELT

Assistant Director
Inspection Division
OUTSTANDING ANNUAL PERFORMANCE RATING

There is attached for approval the annual performance
report for Mr. Felt in which his services have been rated Qutstand-
ing for the period April 1, 1968, to March 31, 1969,

In the event you approve this rating, I respectfully request
that you sign both the original and the copy as the Rating Official and

that the Director sign both the original and the copy as the Approving
Official.

RECOMMENDATION:

That you, as Rating Official, and the Director, as
Approving Official, sign the original and the copy of the attached

Outstanding performance rating of Mr. Felt and that he be furnished
the original of his rating.

G \. Eya'S 7 2 = ST P
= MATED 2 N [Tl ol 4 -@5’

Q%» Sea.rclgfl_...__..-, Num‘bt;rz 2
APR2 1989 §£

L8/
COMM-FBI

e = S

¢ 1909

T i S e e

’( Enclosures
O LDH:jmp

%W\»

S APk wé\

@ e




JIM

TO

FROM

SUBJECT:

STROT TECORD

7 reB 35 Wy lighe
P —— et JIL >
! ﬁv "y

]

OPTIONAL FORM NO, 10
MAY 1962 EDITION
GSA GEN, REG. NO, 27

‘ 5010-106

UNITED STATES GOVERNMENT

Memo

Miss Holmes

L. E. Vherry, Jr.

randum
iy

FEW/Q7 e

Arrival of Assistant Director

hone,

i
N .
N
3
pAEh) u‘:z "

Assistant Director W. Ma:t:ic\gelt arrived in Washington
D. C. on February 22, 1969 at 10:55 P. M,

DATE: February 24; 1969

He can be reached at

Tolson
DeLoach
Mohr

Callahan
Conrad
Felt
Gale ——
Rosen
Sullivan
Tavel
Trotter

Tele, Room
Holmes —_P‘Z

Gandy 4I
/




. . Mr Tolson ¥ 8
o . : oac‘b___ /

Mr
Mr.

. Cas

ishop...___
I/ W ahan?__
Mr. Felt...___

Gale ...
Mr. Rosen
Mr.
Mr.
Mz,

My,

Sullivan____
Tavel._.._____
Trotter ...,
Tele. Room..____ ‘
Miss Holmes_ - _

onrad....__

T ey

New York, N. Y, Miss Gandy.
April 3, 1969 ““:m

Dear Mr., Hoover:

This is to express my deep
appreciation for the rating of Outstanding
which you approved for my services during the
past year,

The continuing success of
the Bureau and its perennial top place standing
are due primarily to your incredible foresight
and firm control. It is exciting and challenging

to work for you and, as always, my goal is to
handle my assignments in a manner which will
measure up to your high standards.

I hope the Bureau will have
the benefit of your masterful direction for many
years to come,

Again - many, many thanks.

Sincerely,

TR 5

Mr. J. Edgar Hoover PER. " Trberad.
Director RECI@@

[ Search.
Federal Bureau of Investigation L‘*wwmm“ﬁns_

N

Washington, D. C.

/Wiv\i Tuigsy

ML ARB 4. 4o
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FD-185 (Rev. 8-16-63) . ‘

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

Name of Employee: W. MARK (FCE}"T
Where Assigned: INSPECTION
(Division) (Section, Unit)
Official Position Title and Gra&e: ASSISTANT DIRECTOR
Rating Period: from APRIL 1, 1968 to MARCH 31, 1969
‘ Empl
ADJECTIVE RATING: OUTSTANDING meloyee’s
Outstanding, Excellent, Satisfactory, Unsatisfactory /
Associate
Rated by: a.. Selaeasem. Director 4/1/69.
Signature Title Date
Reviewed by:
Signature Title Date

Rating Approved by%—%a_.&@”w Director 4/1/69
B e ignature . Title . Date

T

E “: ‘// //" <
TYPE OF REPORT | 67 ﬁ/

Searc hed.._..__,_ﬁ1 Numbered
(X Official 1 Ad inistrati
2 Znanual ?@j}@@; { |:| nﬁj f;ieo %69 = \34-//;‘

e = . CI™90=Day

(] Transfer
[C] Separation from Servwe

XEROE [] Special

DEC13 1978
(o 1319 %a
LOAPR 2 1 1955




TO

FROM

SUBJECT:

absence.
SRR

Tavel
Trotter

Gandy

W. M. @LT / :;z::‘.ei?oom

ANNUAL LEAVE REQUEST

Attached is an annual leave request for May 15 and 1 ,
Thursday and Friday of this week.

The purpose of the leave is to permit me to handle a
‘number of personal matters which cannot be attended to on
Saturdays.

Inspector Walters is here and will be acting in my

RECOMMENDATION

Py
&y

\JA o That the attached annual leave request be appro{red.
)\

Wg:closure | é\(&\‘/ “7/ /bﬂ?/\
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WMF :wmj
(2)
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OPTIONAL FORM NO, 10 ‘ 5010-106 ‘
221 cl;::z :::;‘.mNNo. 27 . Tolson
UNITED STATES GOVERNMENT DeLogth
Memorandum f/ﬁ
Conrad
. Felt
Gale
MR. TOLSON DATE: May 13, 1969 Seltiven




FD-281a [Rev, 8-11-64 ‘ o .

RECEIPT FOR COVERNENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTHENT OF JUSTICE

Date —_May 6, 1969

[ certify that I have [TJreceived (X returned the following Government property for official use:

Copy #1 of "The Polities of Street Revolutionists" \/

O

'y

READ Very truks:

The Government property which you herebz' acknowledge
temchatged fo you and you are responsible for taking care

s

Ié:-’?

Bt et e ersestios been completed, : 4
%@ 9@“% g) RN o winre | S ‘Zl“”
ALLURVE R rvued )L W Mark Felt, Assistant
= (Typ LI e
%n;m! /‘7 | : Director




Deeember 5, 1960
PERSONAL

Mr, W. MakFelt
Federal Burean of Investigation
Washington, D. C.,

Dear Fell:

N Your contributions in sparking the Clerical
Applicant Recruitment Program ave indeed commendable,

As a yesult of detailed inspection surveys
conducted by you and members of your staff, the
recyuitment of clerical employees was intensified to
an even greatey degyes, Your praiseworthy performs
ance is apprecisted.

— Sinceraly; - TN

. ’ 3
S ot R & v L [ Kﬂiv\j

J. Edgar Hoover . : = -\
: R T
1- Mrs. Randolph (Sent Directy  htC-130 §§7“>a/ Aol I i?
i

S Y [N odd ,‘tf/,‘\n—r | =4

' JBA:blg 4 @ | 7 DEC 8 1969_, .~

Based on/Callahan -~ Mohr memo 12-4-69 re Special Bgent -
recruitment program, Commendation Matter,

— XEROZ
MAILED 20 \/ DEC13 91

DECS5 - 1969 ‘ o
Waiers CoMMFBy , 4
Mohr . " ¢

Bishop
¥ 2
h P 1Y
Z SO & B

Casper
R Y >y > 88
wi b -HERGIHG 0,
| Tele. Room

Callahan

)

Ygs DEC 5.,19R8
Holmes

=
N

\;\‘1

Felt
Gale
Rosen
Sullivan
Tavel

Soyars

Conrad
Gandy — MAIL rooM_1 TELETYPE UNIT[_]
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FD-081a (Rev, 6-11-64) . .
RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE
(1! 6 7

Date

[ certify that [ have Y¥ received (7] retumed the following Government property for official use:

D. C, OFFICIAL PARKING PERMIT #3425
expires 6-30-70

RETURNED
FILE
D. C. OFFICTAL PARKING PERMIT #5877 3W ;\
expires 6-30-69 hO R
READ ‘ Very truly yoffs;
The Government property which you hereby acknowledge )l
is charged to you and you are responsible ?’or toking care )

of it and returning it when its use has been completed.

ROY%& MARK OR WRITE ON IT OR MUTILATE IT IN %
' ‘ )

aly ki
W TTEGURUED

SHE e |27
i

(Signatuwe)

R oy




January 26, 1970

PERSONAL

Dear Felt:

. Today marks your Twenty-eighth
Anniversary in the Federal Bureau of '
Investigation and I could not let the occasion
pass without expressing my congratulatmns
and my thanks for all your efforts on behalf
of the Bureau.

Sincerely,

Y. EDGAR HOOVER

Mr. W. Mark@xt

Federal Bureau of Investigation
Washington, D, C.

JEH:rm (3)

Anniversary - Monday, January 26

5 ;2 r7/9 5" 778 {/
R%C‘l@@s i pave % tl 97{3/
|

Tolsor
DeLoach
Mohr
Bishop
Casper
Callghan
Conrad
Felt
Gale
Rosen
Sullivan
Tavel
Trotter

|

SENT FROM D. O
rue &0 Ay

e NG FY D LRSI ;
b AN 2 & B0 DATE /= 2470
e dA ' |8y ZEL

Tele. Room — .
Holmes
Gandy

MAIL ROOM[:l TELETYPE UNIT[:I




r. Reiop e #f

)h(é:;;r_.- .
Mr. Callahan..¥..
Mr. Cgurad...._spfi~

. Mr. .
) i Mr. LY
Myx. Rosen oo
Mr. Sullivan......
Mr. Tavelam——pg
Mr. S37aY8mmcemly 7
Tele. Room...

Miss Holmes..._. § .

December 10, 1969 | Miss Gandy.....—
. \ .C_ZA{ :;’gﬁwd’ﬁw
MR. TOLSON: - » , ;
' ~ . ' //},é%

Request 9 days of annual leave from 12/19/69
through 1/2/70. This is in lieu of leave cancelled
earlier this month, and I have not prev1ously had
extended leave th1s year.

The Identification Division inspection is proceeding

" on schedule and is to be completed on Monday, 12/15/69.
Results will be promptly submitted.

If this leave is approved, Inspector Miller will
be acting, and I will be at home. "

Enclosure

Puf'rww?”/%
f»‘zgw ¢2-08" L5

NI Y Y A Dot

DEG 3‘4615579‘ "ﬂ




-
Standard Forr 88
(Rev. June 1956)
Bureau of the Budget
’ CL‘C}]K A-32 (Rev.)

‘PREPORT OF MEDICAL EXAMINATION

2114

TN ol

(/’. LAST NAME—FIRST NAME—MIDDLE NAME

Felt, W, Mark

2. GRADE AND COMPONENT OR POSITION

Assistant Director

3. IDENTIFICATION NO.

5-32-73

4, HOME ADDRESS (Number, street or R FD, city or fown, Stafe and ZIP Code)

5. PURPOSE OF EXAMINATION

Annual

6. DATE OF EXAMINATION

1-27-70

7. SEX

Male

8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE

MILITARY CIVILIAN

10. AGENCY

11. ORGANIZATION UNIT

12, DATE OF BIRTH 13. PLACE OF BIRTH

Idaho

14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS

NNMC

16. OTHER INFORMATION

17. RATING OR SPECIALTY

l

TIME IN THIS CAPACITY (Total)

LAST SIX MONTHS

CLINICAL EVALUATION

(Check each item in appropriate col-
umn; enter ““NE'’ if not evaluated.)

18, HEAD, FACE, NECK. AND SCALP
19. NOSE

=
<)
P

ABNOR-
MAL

ES
>
=

20. SINUSES

21. MOUTH AND THROAT

(Int. & ext. canals) (Auditory
22. EARS—GENERAL acuity under items 70 and 71)

23. DRUMS (Perforation)

- (Visual acuity and refraction
24. EYES—GENERAL under _items 59, 60 and 67)

25. OPHTHALMOSCOPIC
26, PUPILS (Equality and reaction)

(Associated parallel move-
27. OCULAR MOTILITY ments, nystagmus)

28. LUNGS AND CHEST (Include breasts)

-4

(g

P4 [P \NX%NM&NNNNNNNNNNNMNNN'

OvacinaL [JrectaL -

NOTES. (Describe every abnormality in detail. D 7
fpme t. Continue, in item 73 and use additional sheets if necessary.)
#39 BN groin

4" (R) groin

29, HEART (Thrust, size, rhythm, sounds) RESULTS aMs

30. VASCULAR SYSTEM (Varicosities, efc.) 15,4 | Hoomi

31. ABDOMEN AND VISCERA (Include hernia) ’-l-'7 10 S—

32. ANUS AND RECTUM Eﬁ:;:‘:’;{!.",’}“:-;a‘?::l:‘;,’ X103

33. ENDOCRINE SYSTEM 7.2 WeeT—

34, G-U SYSTEM NEUT % 'I’

35. UPPER EXTREMITIES. (Strendth, range of BAND % i ;

36. FEET e % E CA+3

37. LOWEREXTREMITIES (hrcentfeet)  iom : ALK, PHOS.
38. SPINE, OTHER MUSCULOSKELETAL LE0S % N BUN

39. IDENTIFYING BODY MARKS. SCARS, TATT00S | ¥ BASO % E

40, SKIN, LYMPHATICS MoNOS % L SGOT

41, NEUROLOGIC (Zquilibrium tests under item 7.2) - 250 CHOL

42. PSYCHIATRIC (Specify anv personality deviution) Pmmn_xm 1.0 Creatinine
43. PELVIC (Fémalés only) (Check how done) -

5.8 TUric Acid

(Continue in item 73)

Gl mmme=2hy PP 104

Enter pertinent item number before each

‘ ea . n .

44, DENTAL (Place uppropriate symbols above or below nh’mbﬂiﬁ(qp ¢

O—Restorable teeth X—Misging teeth
{—Nonrestorable teeth XXX—Replaced by dentures

X 2 3 5 6 7 8 |9 10 11 12

o

L@Q@g@. respectively.)

e~

X 3 N ¥ 8 27 2% 25 | 4 23 22

s ol [

REMARKS AND ADDITIONAL DENTAL
(6 X 8)— Fized bridge, brackets 1 DEFECTS AND DISEASES
—112¢G Oridge, oracke! 0
include abutments Exam Type 3
L Class I
LoXd_0) W6 E NCD

21 20 19 18 X7 F
o, . . T PR ..

“y T e

* UABORATORY- FINDINGS

45, URINALYSIS: A. SPECIFIC GRAVITY 1. 023

46, CHEST X-RAY (Place, date, film number and result)

B. ALBUMIN Neg D. MICROSCOPIC [ 03479_70 NEG
C. SUGAR Neg O"'l WBC e
47. SEROLOGY (Specify test used and result) 48, EKG 49, BLOOD TYPE AND RH 50, OTHER TESTS

. - . .5.C.S. FACTOR

11-27-68

¢




P

13 (DN BN o MEASUREMENTS AND OTHER FINDINGS
SLUHEIGHT il sz, WEIGHT «- ' 533c9|_.9R HAIR 54. COLOR EYES 55. BUILD: SLENDER | MEDIUM | HEAVY | OBESE [56. TEMPERATURE
~ ' . Check one

728" 173« |Gray . | Blue _ |eckon
5. BLOOD PRESSURE (Arm at hieart leoe) 58. PULSE (Arm at heart level)

A - |svs. 130| = SYS. BN ED A. SITTING B. AFTER EXERCISE | C. 2 MIN. AFTER [ D. RECUMBENT [E. AFTER STANDING

SITTING : RECUM- STANDING 3 MIN.
oIs. 88 BENT | DIAS, (8 min.) | DIAS. 72 -

59. DISTANT VISION  {° (4;"% |60, REFRACTION 6l. NEAR VISION ]
RiGHT2) 50 CoRR. 1020/ 2.0 B 41,25~ 5,50X859 o 20/406prr.T0 J1 8 42,50
LT/ 30 CORR.TO 2/ 2.0 By L 75- 5,25x95° o 20/40@"*T0_ g1 B +2.50
62. HETEROPHORIA (Specify distance) ‘ ]

Es® EX® R.H. L, PRISMDIV. . PRISM CONV. .., . fC PD

T 4 .
63. ACCOMMODATION 64, COLOR VISION (Test used and reault) ‘ 65. DEPTH PERCEPTION UNCORRECTED
. (Test used and score) .
RIGHT LEFT | Farnsworth9/9 correcTed ysing5.Sgm
2 o " | 67. NIGHT vISION (Test used and acore 68. RED LENS TEST

66. FIELD OF VISION € ) 8. ST o | [fb&ﬁg’ﬁ'kﬂﬁ'gmﬁﬂl7.3

Normal O.U, - : Iy et Ml 10s5e5.5gm=17.3

I — - ——————
70. . HEARING n. ‘AUDIOMETER” -, L G 92, PSYCHOLOGICAL AND PSYCHOMOTOR
- - - r ~ S T e (Tests used and score)
1 "T000 | 2000 | 3000~| 4000 | e0007]. o0t |
RIGHT WV s sv ns 9 | &% | 1%, | ros| mess |\ dose | 6ss | Biog )
15 15 - morlises o F [N —j\p'u . ) - .

LEFT WV 5 sv s RIGHT e ‘ " _ R «m § SR NN

. LEFT 1 o | BRI

: ; Cbaw” L2

73. ROTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY - tm e LT .
‘ L e

B T
e v

, T

H

s

ST R

(Use additional sheels if necessary)

74. SUMMARY OF DEFECTS AND DIAGNOSES (List dizgnoses with item numbers)

75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) A 76. A. PHYSICAL PROFILE
' P v L H E | s

77. EXAMINEE (Check)
" EI o O ot aun o B. PHYSICAL CATEGORY
B. {] 15 NOT QUALIFIED FOR '

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B ¢ £
Pt
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATU 3’7 kﬁ_ —
; - i

80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE 2?
81. TYPED GR PRINTED NAME OF DENTIST OR PHYSICIAN (Jndicate which) SIGNATURE )
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE -~ : NUMBER OF AT-

i TACHED SHEETS

L S
U.S. GOVERNMENT PRINTING OFFI

ot ]

¢ : -

.3
o0 b

. g REY T
: A B i
< = S : s

o = ’ T TTRER
0%
~ Pl o, v
] A
. Y i v

s

:

il

=

o BN

ot




.
FD-300 (Rev."2-9-67) ' ’

Attachment to Standard Form 88, Report of Medical E xamination
For Information and Guidance of Medical Examiner

Name of Examinee Felt W. Mark
(Type or print) : Last First Middle

The following portions of the attached examination report form need not be completed:

2 9 _ .62 69
3 11 65 72
4 14 67 ‘ 76
8 . 17 : 68

46. " Is necessary uriless facilities for affording same are not readily available.
48. Not required p}nless examinee is over 35 years of age or examination indicates such is desirable.
49. Is necessary unless facilities for affording same are not readily available.
T71. Audiometer examinations should be afforded whenever possible ‘for all Special Agent applicants
" and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing .
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000,
2000 cycles). - -
For All ’E‘xaminees, Whether Glerical.or Special Agent Applicants or Employees: - -
The medical examiner should answer the following question: ‘ .
Examinee XX is []is not qualified for strenuous physical exertion.
To be Answered in the Case of All Male Emplioyees and Male Applicants:

1,’

1. Does examinee have any defects restricting or prohibiting his participation in defenswe tactlcs and .
dangerous assignments which might entail the practical use of firearms? : .

XX]No [ Yes If “yes” please specify defects.

¢ . . P

2. Does examinee have any defects prohibiting safe*operation of motor vehicles?

XINo [JYes If ‘%yes~please spemfy defects.

P
fqr ~ /

O B M ~

T T I
3. For safe driving df‘ihotor vehicles, Civil Service-Commission requires distant vision must test at
least 20/40 in one eye “and 20/100 in the other, corrected or uncorrected. Should examinee wear cor-
rective glasses whlle openatmg a motor vehicle? [ Yes KX No -
If recommendatlon 1s«basedron a factor other than above standard, indicate basis

L bIw25 -~4~M?Z%«/
e f"’{




\\/\ij:irgﬂ{?glie‘,yuight Ranges for Males

Height \Qﬁéﬂ Frame | Medium Frame ! Large Frame _
547 \ T 117,905, | 123 - 135 | 131 - 148
‘ T RN v | , y —
5 5 \ 120 - 129 : 126 - 139 : 134 - 152
5°6” \ \124 - 133 : 130 - 143 } 138 - 157
577 \—;////1‘28 - 187 : 134 - 148 : 143 - 162
) 58" | 132 - 141 i 138 - 152 i 147 - 166
59" i 136 - 146 } 142 - 156 ! 151 - 170
510" ! 140 - 150 : 146 - 161 : 155 - 175
511" ! 144 - 154 : 150 - 166 : 160 - 180
6’ : 148 - 158 ; 154 - 171 i 164 - 185
6’1" i 152 - 163 E 158 - 176 E 169 - 199
62" ! 156 - 167 : 163 - 181 I 174 - 195
53 : 160 - 171 : 168 - 186 : 178 < 200
647 : 169 - 180 E 178 - 196 i 188 - 210
6'5” i 174 - 185 L - 182- 202 ' 192 - 216

4., Examinee’s frame is [] small O medium  [X] large

5.. Considering above weight table, the examinee’s frame, and other individual physical characteristics,
I consider his present weight K] Satisfactory = [} Excessive [] Deficient

6. Under proper medical supervision, employee should [} lose

pounds

pounds

[] gain

Remarks:

-

Signature of Medical @miner

Date




FD-185 (Rev. 8-16-63) ’ .

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

f
Name of Employee: W._MA RT{_&/’;"}RT T

Where Assigned: — INSPECTION DIVISION

(Division) (Section, Unit)

Official Position Title and Grade: ASSISTANT DIRECTOR.

Rating Period:  from ____APRIL 1, 1969 ¢ MARCH 31, 1970

: Empl
ADJECTIVE RATING: OUTSTANDING Tr?,%?.? s

QOutstanding, Excellent, Satisfactory, Unsatisfactory

Eeas)

Rated by: Q.. Folaew. Associate Director
Signature Title Date
Reviewed hy:
Signature Title Date
Rating Approved by: \\ « Qol _Directoy 4/1/170
{gnature Title Date
S N av s | % 2
e — m FAK| !I
TYPE OF REPORT ]_ ol 1970
[ Official O Admmxstratwe
[3Annual ] 60-Day
] 90-Day
. [C] Transfer
——————— XE‘ROX [C] Separation from Service
DEC 13 1978 {T] Special

| 7/”
¢ APR8 1970 )
62—




OPTIONAL FORM NO. 10
MAY 1962 EDITION

5010-106
GSA GEN. REG. NO. 27

UNITED STATES GOVERNMENT

Memorandum

TO : Mpr. Tolson

FROM : J, P. Mohr

SUBJECT: W. MARK@ELT
Assistant Director

Inspection Division

‘ Tolson

o ach

\(

Bisho]
Casper

~Ca
ﬁv onrad

Felt
paTE: April 2, 1970 Gale
Rosen
Sullivan
Tavel YoYe)
Soyars
Tele. Room __b7C
I } Holmes

‘(

Assistant Director

LEONARD M. WALTERS/
Identification Division

OUTSTANDING ANNUAL PERFORMANCE RATINGS

There are attached for approval the annual performance
reports for Messrs. Felt and Walters in which their services have
been rated Outstanding for the period April 1, 1969, to March 31, 1970.

In the event you approve these ratings, I respectfully
request that you sign both the original and the copy of each as the
Rating Official and that the Director sign both the original and the
copy of each as the Approving Official.

RECOMMENDATION:

That you, as Rating Official, and the Director, as
Approving Official, sign the original and the copy of each of the
attached Outstanding performance ratings and that Mr. Felt and
Mr. Walters each be furnished the original of his rating.

, MAILED 2
1 APRZ 1970

‘COMM-FBI

e
[T
R ]

Enclgéures
LDH:jab
(3)

1 - Personnel file of Leonard M. Walters 7”*‘

"

7 b

T 003

. '“Tw AT

BT W T T
| =

R =t
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TO

FROM

SUBJECT:

OPTIONAL FORM NO. 10 5010-106
MAY 1962 EDITION
GSA GEN. REG. NO. 27

Tolson
UNITED STATES GOVERNMENT v
“ Mohr
Bisho
Memorandum %ﬁe«{z
onrad
Felt

MR. TOLSON DATE: April 8, 1970 Gale

Rosen
) -
w. M.@ELT '

REQUEST FOR AUTHORITY TO CARRY
PERSONALLY OWNED FIREARM

Sullivan
Tavel

Soyars
Tele. Room
Holmes
Gandy

Autlrity is requested to carry my personally owned
firearm while on official business.

This gun is a Smith and Wesson Model 49, 38 caliber
snub nose revolver, Serial # J-63453.

b6
This weapon has been inspected by SA b7C

of the Training Division and certified as being in excellent operating
condition.

RECOMMENDATION:

That I be authorized to carry the above -described

b/

E’RC’C? M NY pv\hﬂ m'{ S

firearm.

T3
[
-~

1 = Mr. Callahan

WMF :wmj
@ . B amIowm g




v

W. MARK FELT

Mr. John Edgar Hoover

Director

Federal Bureau of Investigation

Washington, D. C.

Dear Mr. Hoover:

the Annual Performance Rating of "Outstanding' which

On my return from Los Angeles I received
’ you approved for me.

means to me.

You can be absolutely sure of my continued
maximum efforts to carry out my assignments in a way
which will measure up to your high standards.

S

o2
o

£ 3 APR 161670

=0 D

I want to let you know how much
I appreciate this rating and how much this recognition

Sincerely,

Y

ark 1t

%&/
,%;

April 7, 1970

Mr. Tolson l/

.. M eLoach.—— §
g Alters £ — Z

Mr. Bishop ..— 3
Mr. Casper .. 5y

@dllahan. ¥ .

Mﬁ# r. Conrad..—— 3

’ / Mr. Feltoeo o %
Mr. Gale. e §
Mr. Rosen. . %
Mr. Sullivan 3
Mr. Tavel...
Mr. Soyars.-oé ¥
Tele. Room..—, 7§
Miss Holmes I
Miss Gandy

s o L it W

T T A

b

\'{*u*wb'wed _______/__ o

3 APR 131970 =i

R .




%l‘QS 1970

NOV

| o [67- =57 =%
q)\ nﬁ%@ Wumbered oo £ %{/

A e

.y 7 42
Mr. Tolfon/

o ®

(/ Mr.BrennanCD___. §
My, Callahan ..

My, Casper.
Mr. Conrad.......
Mzr. Felt....
Mr, Gale. e,
Mr. Rosen.mn
Mr. Tavel.. .
Mr. Walters
My, S yars .
Tele. Room
Miss Holmes.

W. MARK FELT

Miss Gandy—.

November 17, 1970

Mr. John Edgar Hoover

Director
Federal Bureau of Investigation

Washington, D. C.

Dear Mr. Hoover:

Congratulations on your timely and terrific
statement to Ken Clawson. You said things which
needed to be said, and you said them just right.
All thinking Americans will appreciate this and be

!guided accordingly. America needs more leaders
like you.

I am proud to have the great privilege of i g;

lworldng for you and being a part of the FBI.

Sincerely,

Y g

Qsst D W, Mar}:ﬁ?m ‘
Tnspeci Pv-

ot

5 Nov 25 1970

G R
i




¥

« J "
, (//‘W Mr. Tolson ¥
Q ¢ U
T
Mr. Bishop
Mr. Brennan, C.D. .

Mr. Callahan _

Mr. Casp
Weg‘?ﬁ

)“9 Mi’ﬁ%’?ti
Mr. Gale

\ Q-Mr RoserT

Mr. T'avel
Mr. Walters
Mr. Soyars
Tele. Room

July 27, 1970 M'1ss Holmes

MR, TOLSON

RE: ADEQUACY OF AGENT PERSONNEL
NEW YORK OFFICE

- Pursuant to the Director’s instruction,

I will proceed to New York on Tuesday, '7/28/70,

.~ for the purpose of evaluating their request for 20
additional Agents and 8 additional cars to handle

bank robbery matters.

I should be able to return to Washington

on Wednesday, 7/29/70.
Y
widlls L

o =3
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FD-281a (Rev, 8-11-64)

QCEIPT FOR GOVERNMENT PROPERb
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date 617,70

[ certify that I have [y received (7] returned the following Government property for official use:

D, C, OFFICTAL PARKING PERMIT #3149
expires 6-30-71 ,

WIRED }
D, G, OFFICTAL PARKING PERNIT #342 oW 72% Iy
expires 6-30~70

READ

The... Government ~propertys which.zyouss hereb?' acknowledge
, \s““churgedg 0 )loufand (you(vrewresponmble or taking care
ofitlondirt rnmg it when'ifs Tse Ha¥ been completed.

00 Not Rk SELARLEE 0 oR wuriLATe 17
ANY WAY i

Bt 2 L e ot 0 v '
P vems et (Typed name) -

,\L

(Signature)




QPTIONAL FORM NO. 10 ) 5010-106
MAY 1962 EDITION
GSA GEN, REG. NO. 27

UNITED STATES GOVERNMENT

Memorandum

TO : The Director DATE: 11/30/70

FROM : N. P. Callahanyﬁiiyé/ ele. Room

Holmes
Gandy

SUBJECT: LOCATION OF OFFICIALS

Assistapt Directors

(Bélt, W. M. ‘Annual leave (Los Angeles)
-3Brennan, C. D. Washington (From annual leave)
Resen, A. ' < |Washington (From annual leave)
—XCFsper, J. J. Washington (From annual leave)
L@ale, J. H. Washington (From annual leave)
..._,.‘\;ggavel, W. S.” | Washington (From annual leave)
Inspectors ‘ ‘ *
anck, R. R. : En route Paris (Inspection)
Bgker, J. V. - New Orleans (Inspection)
_Seavitt, T. W. Washington (From Ottawa)
-‘%E,«,Owers, D. W& X Washington (From annual leave)
““Dalbey, D. J. AR Washington (From annual leave)
2ittler, B. M. Waghington (From annual leave)
-;é@ﬁnphy, J. P. , Washington (From annual leave)
Inspecti ivisi taff = [ b6
i | ~ -7 Atlanta (Inspection) b7
«¥Eampbell, W. G. Atlanta (Inspection)
¢Fhompson, F. D. San Antonio (Inspection)
Photographer ' Y= ﬁ%wﬁ’?}? "'L)I [
| | ﬁE@'lgl T aWashingtshri(From.nnual leave) b6

DEC 9 1970 ¢ e

3

- Mr. Tolson

- Mr. Sullivan ‘
- Mr. Bishop oY\ S
- Mr. Soyars

Mr. Callahan m
- Miss Holmes W

-~ Mr., Davidson

) ;
— Mr. Walsh - hAas o
- Mr. Clark %—v 3
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November 18, 1970

Mr. W. Mark Felt
Federal Bureau of Investigation
Washington, D. C. ‘

Dear Felt:

Thank you for your letter of
November 17th. It was good of you to write and
your congratulations and generous remarks
regarding my statement to Mr. Clawson meam,
a great deal to me. : '

With kindest regards,
Sincerely,

SEH,

Goarne o« L,

 FMG:llk (3)

- MAIED 24 o

NOY 181970

COMM-FB]
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AIL ROOM!:] TELETYPE UNIT[ ]




P

®3tandard Form 88

o, (Rev. Jine 1956) ’ \
Breau. ofuke Budger W:PORT OF MEDICAL EXAMINATICH; 88-110
Circulapd¢32 (Rev.) )
1. L(ST AME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO.
Felt, W. Mark Assistant Director
4. HOME ADDRESS (Number,street or-RFD, city or townJzone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION
Annual 11--70
7. SEX 8, RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY .11. ORGANIZATION UNIT
M e |o el T, [MimmaRY CIVILIAN : Lge qoachp o ugsns
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN
8-17-13 Idaho
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION
WRGH
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS
CLINICAL EVALUATION NOTES. (Describeteve&y a‘l?'norn!aﬁ:y in7getr¢;|51. Engg_figr:;rlzzgégse? :;xcx;;l;:; before each
NOR- | (Check each item in appropriate col- | ABNOR- comment. Lontinue in item 7J and use addy . 4
MAL uman; enter “NE'’ if not evaluated.) MAL
X | 18. HEAD, FACE. NECK. AND SCALP WBC 5,100 2Hr. PP 102 -~ 13 Nov.
x | 19. nose HCT L6 ,ﬁ o
X | 20. SINUSES ’ Neut 72
X | 21 MouTH AND THROAT Bands 1 ’? ‘f
- (Tnt, & ext, canal 7 &
X | 22 EARS—GENERAL joh < <& e 70 ot 7r) Lymph 26 2 é,,.; ?
X 23. DRUMS (Perforation) Mono 1 %
V. 0 - 3
X_| 28 eves—cenenaL Tl sy ondneection Bun 20 }
K | 25. OPHTHALMOSCOPIC Chol 260 Af
x | 26. PUPILS (Equality and reaction) Crea't]‘_nine 1.2
A Y - -
X | 27 OCULAR MOTILITY (Associated paralicl more Uric~Acid 7.0
X 28. LUNGS AND CHEST (Include breasts)
X 29, HEART (Thrust, size, rhythm, sounds) D SMA/]_Q Done .
X | 30. VASCULAR SYSTEM (Varicosities, elc.) CA 9 CA 9.7 Chol 295
57 | 31. ABDOMEN AND VISCERA (Include hernia) Tnor-Phos ‘3. 3 Tnor-Phos 3.4
I’ ids,
X | 32 ANUS aND RECTUM (fiemimholts, futulad Glu 120 . Glu 120
x| 33 ENDOCRINE SYSTEM Bun 19 Bun 19
X _| ¥ G-U SYsTEM Uric-Acid 6.9 Uric-Acid 7
| 35 UPPER EXTREMITIES [Strengih. range of T, P. 7.6 T. P. 7.3
- . L4 - - L4
% | 36 FeET 1 Alb 5 Alb 4.8
E. s oo
X 37. LOWEREXTREMITIES ((Slﬁr:rx;l[h{?;:laeafmolfon) T"Blll . 5 T"Blll . 5
5 | 38 SPINE. OTHER MUSCULOSKELETAL Alk~-Phos 70 - Alk-Phos 70
39. IDENTIFYING BODY MARKS, SCARS, TATTOOS x Sgot B35 £ Sgot 35 .
x| 40. SKIN. LYMPHATICS IDH 155 TDH 160 .
41, NEUROLOGIC (Equilibrium tests under item 72) N - ¥ a!
X N ng £7 ‘”67-1 76 ;’%(7 ﬂ"" y N
x 42. PSYCHIATRIC (Specifyrany personality deviation) | . N [} s T wi ¢ - !“1’ -~
rat < . o~ L A
43. PELVIC (Femalt s /4 (Check how done) #39 ital groinwsdcars T 4 0 a4 :
‘ " - - Y A ,
L Orectat | 3;_3:‘/> gg (aﬁﬁue in xterJ% O CE} e e Lo - %
44, iate s~ Jbove ThEr1f 1 ively. REMARKS AND ADDITIONAL DENTAL < f &§
DENTAL (Place appropriate s; . Love or %@W 1f “am:ff and lower tecth, ieape‘c‘lwelyv?, ) . R A {
oO—Restorable teeth BN finging peeth (G 8)—Fized bridge, brackets to
{—Nonrestorable teeth &}ﬁ:‘{XX-—Replaced by dentures include abutments Exam TYPe A
R L Class 1
1 ¥ 2 3 4 6 7 8 | 9 10 11 12 (1344 __15) W E
G v, A) U F
H % 31 30 29 28 27 26 25 24 23 22 21 20 19 18
T . T :
i N B T
2 o/ LABORATORY FINDINGS e Mo L e
45, URINALYSIS: A. SPECIFIC GRAVITY 1.022 46. CHEST X-RAY (Place, date, film number and result)
B. ALBUMIN Neg D. MICROSCOPIC .
C. SUGAR Neg Ess~Neg 511-46-0048- Neg
47, SEROLOGY (Specify test used and result) 48, EXG 49, BLOOD TYPE AND RH 50. OTHER TESTS
FACTOR
Neg R P 1 /




—

! { } -
[ o “
- "~ MEASUREMENTS AND OTHER FINDINGS .
51, HEIGHT 52. WEIGHT 53. COLOR HAIR S4. COLOR EYES S5. BUILD: SLENDER MEDIUM | HEAVY OBESE | 56. TEMPERATURE
Fi (Check one)
73 3/4 173 Gray: Blue 98
57. BLOOD PRESSURE (Arm at Aeart level) 58, PULSE (Arm at heart lerel)
A. svs. 130 B. $YS. L& SYS. A, SITTING By AFTER EXERCISE | C.2 MIN, AFTER | D. RECUMBENT | E. AFTER STANDING
SITTING RECUM- “STANDING - o e 3 MIN.
DIAS. 80 BENT | DIAS. (8 min.) | DIAS. 76
59, DISTANT VISION 60. REFRACTION 61, NEAR VISION
RIGHT 20/ 2() CORR. T020/2() BY S. cx 20/20Q rr.T0 o0 /20  BY
LeFT 20 o0 CORR. T0 20() BY s. cx 50 /200 SOFR. T0 o0/o0 Bt
62. HETEROPHORIA (Specify distance) . ’
ES° - EX® R.H L.H, PRISM DIV» : Prism'conv. PC PD
cT T 4
' 63. ACCOMMODATION 64. COLOR VISION (Test used and result) 65. DEPTH PERCEPTION " -~ *I'UNCORRECTED
( Test used and score)
RIGHT LEFT PIP 0/ 15 Yarn Test Passed CORRECTED N
66, FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST GQS@]EE';OE@ TﬁLSISN
L | Ton 5.5=15.0
70.: HEARING 71. See Aud1O0gY2MAUDIOMETER IS0 72. PSYCHOLOGICAL AND PSYCHOMOTOR )
— (Tests used and score)
" 250 s00 |_1000 | 2000 | 3000 | 4000 8000 N
RIGHT WV N5 sv ns 256 v sre | oes | 2045 | 2896 | 4096 | 6141 | grse,
) ‘ I . .
LEFT wv /ts sv 5 | RIGHT 1515 15 10 |~ - ‘
LerT 25120 10 15 | 19
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY B R
. Vg
. ‘J -
1 ¥ N "
i, . - J S
s e L .
[T N L
) R VT PR I :
.. : - i
’ 4 - ] 3 - =
- . (QI:: addi‘{ional sheets if necessary)
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diggnoses with item.numbers) .
. e
L. at LW ‘
BRI
3 - .
= e L ' PR P -
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76, A. PHYSICAL PROFILE
P ] L H E S
77. EXAMINEE (Check)
2K 15 QuaLIFIED FOR . B. PHYSICAL CATEGORY
8. [ Is NOT QUALIFIED FOR
78. I, NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B c E
79. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
Joseph I. Wollman, M.D. /s/ Joseph Wollman
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNATURE
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicale which) SIGNATURE
Walter H. Bohling, Jr. Col. DC.
82. TYPED OR;PRINTED_NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATYRE . - NUMBER OF AT-
TACHED SHEETS
- T e ’ ‘ U.S. GOYERNMENT PRINTING OFFICE : 1966 0—227-478
.-
P . ) : IR T T T I —— TIT TS TR
it
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REFERENCE
TYPE OF AND/OQ
HEARING CONSERVATION DATA CARD NO.

RECHECK

R
AUDIOGRAM PRE-EMPLOYMENT %

OTHER

A. IDENTIFICATION

LAST NAME FIRST MIDDLE SEX DATE OF BIRTH
MALE DAY MO. YR.
FEMALE

SOCIAL SECURITY NUMBER COMPANY NUMBER

‘ B. CURRENT NOISE-EXPOSURE
JOB TITLE OR NUMBER

DEPARTMENT OR LOCATION

TIME IN JOB

NONKE MOS. YRS.
NOISE-EXPOSURE EMPLOYEE'S EST. OF
STEADY NOISE IMPULSE NOISE PERCENT TIME NOISE ON OWHN HEARING
CONTINUOUS [ conTiNUOUs [ 10 20 30 40 SO GOOD
INTERMITTENT [ INTERMITTENT [ €0 70 BO 90 100 FAIR
POOR
C. AUDIOGRAM
TIME SINCE MOST RECENT NOISE EXPOSURE DURATION OF MOST RECENT NOISE EXPOSURE
0—20 MIN, 1 HR. 4—7 HRS. t DAY O=-20 MIN. 1 HR. 4-7 HRS.
21-50 MIN. 2—-3 HRS. 8—-16 HRS. 2-3 DAYS 21-50 MIN, 2-3 HRS. T+ HRS.
4+ DAYS
AGE DATE OF AUDIOGRAM | DAY OF WEEK TIME OF DAY

EAR PROTECTION

YES NO

WAS EAR PROTECTION WORN ?

D. PREVIOUS NOISE-EXPOSURE AND MEDICAL HISTORY

PREVIOUS EMPLOYMENT (LAST 3 JOBS)

TYPE OF WORK FOR WHOM HOW

LONG

HISTORY RECORD ANY COMMENTS
SUBJECT MAKES ABOUT HEARING
HEAD INJURY {WITH UNCONSCIOUSNESS) [ |
HEARING LOSS IN FAMILY (BEFORE AGE 50) 3
TINNITUS FOLLOWING NOISE-EXPOSURE ~ L R
STATUS
PERFORATIONS OF DRUMHEAD L
DRAINAGE FROM EAR TECHNICIAN
MALFORMATION OF EAR PHYSICIAN

FOR SERVICE ON YOUR AUDIOMETER, CALL
. TRACOR
Medical Instruments

AC 512 /926—2800

b

Y
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[ FD-300~(Rev. 10-1468) . ‘

Avvas o : Y

Attachment to Standard Form 88, Report of Medical E xamination
For Information and Guidance of Medical Examiner -

B a

O I A I AT L

Name of Examinee Felt W. Mark
{Type or print) Last First Middle

The following portions of the attached examination report form need not be completed:

2 9 62 69
3 11 65 72
4 14 67 76
8 17 68

45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47
are required in examination of any current employee.

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable.

49. Is necessary unless facilities for affording same are not readily available.

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000,
2000 cycles).

For All Examinees, Whether Clerical or Special Agent Applicants or Employees:

The medical examiner should answer the following question:

Examinee [{Jis []is not qualified for strenuous physical exertion.

To be Answered in the Gase of All Male Employees and Male Applicants:

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and
dangerous assignments which might entail the practical use of firearms?

X1 No [ Yes If“yes” please specify defects.

2. Does examinee have any defects prohibiting safe operation of motor vehicles?

XINo [Yes If“yes” please specify defects.

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor-
rective glasses while operating a motor vehicle? [JYes K7 No
If recommendation is based on a factor -other than above standard, indicate basis

- - //

o HM Ty -

; 7~
SR L )= T8 =My




Desirable Weight Ranges for Males

Height : _ Small Frame ! Medium Frame ! Large Frame
54" { 117 - 125 ! 123 - 135 ! 131 - 148
5 57 E 120 - 129 i 126 - 139 i 134 - 152
56" : 124 - 133 : 130 - 143 } 138 - 157
5'7” : 128 - 137 : 134 - 148 : 143 - 162
5'8” E 132 - 141 i 138 - 152 i 147 - 166
5'9” E 136 - 146 { 142 - 156 : 151 - 170
5'10” E - 140 - 150 : | 146 - 161 : 155 - 175
5'117 } 144 - 154 : 150 - 166 : 160 - 180
6’ : 148 - 158 ; 154 - 171 i 164 - 185
6’1" E 152 - 163 i 158 - 176 E 169 - 190
627 } 156 - 167 : 163 - 181 l 174 - 195
6'3” : 160 - 171 : 168 - 186 : 178 - 200
674" : 169 - 180 i 178 - 196 i 188 - 210
6'5” i 174 - 185 ; 182 - 202 ! 192 - 216
4, Examinee’s frame is [ Jsmall [ meﬁdium‘ X1 large

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics,
I consider his present weight [¥] Satisfactory

{T] Excessive

[ Deficient

6. Under proper medical supervision, employee should [] lose __pounds

{1 sain pounds
Remarks:

/s/ Joseph Wollman
Signature of Medical Examiner
Nov. 6, 1970
Date
R @ E— .




Tolson
Sullivan
Mohr
Bishop
Brennan, C.D. —
Callahan
Casper
Conrad

. Felt

Gale
Rosen
Tavel
Walters
Soyars
Tele. Room

Holmes
Gandy

January 26, 1971

-Dear Pelt:

Today marks your Twenty~ninth
- Anniversary in the FBI, and I did want to
add my congratulations to those you are re- ,
ceiving from your many friends. Best . ) -
wishes and may the Bureau have the benefit ‘
of your fine services for many yéars to come.

Sincerely,

J, EBGAR TIOOVER

Mr, W. Mark @t 5&’@@35
Federal Bureau of Investigation -
Washington, D, C.

Anniversary /26 Seiveddsy

JEH:edm (3) | sENT FROM D. O
T O nAl 74 rige _230827]
' o Lt el pary _{=2-
" By L

"MAIL ROOM__] TELETYPE UNIT[ ]




OPTIONAL FORM NO, 10 5010106
MAY 1962 EDITION
GSA GEN. REG. NO. 27

UNITED STATES GOVERNMENT

Memorandum

TO : Mr., Tolson
FROM : Mr., Mohr

SUBJECT: W, MARK FELT
Assistant Director
Inspection Division

paTE: 4/5/71

OUTSTANDING ANNUAL PERFORMANCE RATING

Tolson

Callahan
Casper
Conrad
Dalbey
Felt
Gale
Rosen
Tavel
Walters
Soyars
Tele. Room
Holmes
Gandy

In the event the Director desires to approve, there is attached
the annual performance rating in duplicate covering Mr. Felt's services
from April 1, 1970, to March 31, 1971, in which he is rated QOutstanding,

; In the event of approval, I respectfully request that you sign
both the original and the copy as the Rating Official and that the Director

.- sign both7the original and the copy as the Approving Official.

Additionally,

¢ein the event of approval, there is attached a letter advising Mr. Felt of
~th1s actmn together with the Director's approval of a $500 cash award.

RECOAMMENDATION:

RS
-

. After you have signed the attached Outstanding rating as Rating
Official, if the Director desires to approve it, the original and copy should
also be signed by him as Approving Official. Additionally, if the Director
approves, attached letter to Mr, Felt advises of approval of the Outstanding
rating together with approval of a $500 award.

ADDENDUM:
No censures during rating year.
MAILED, 2
APRT 1971
“FBI
SXEnclosures @@é’ v 3 f

LDH:ndl~* \Xg_&& \\1®% o
(2) \/@X@).*

[

1970 rating Outstanding.

Searehad

6 APR 831372




RESULTS OF ROAD TEST

st

Vehicle Used in Test . Local
\
Make Body Type Year City State
Transmission . Date Time Examiner’s Signature .
] Automatic [ Manual
Instructions to Examjner TEST SCORE
Place check mark (./S in space beside each error committed. If same error is repeated, add a Total
check mark for each repetition. Multiply point value of each error (shown in box at left of each Error
errar listing) by number of check marks, placing total points for each category in box at lower Points
right of each block. To obtain final score, total number of points scored in all categories.
PASSING GRADE: Total Score of 25 Points or Less Pass ]
FAILING GRADE: Total Score of 26 Points or More Fail —

Note Results in Box at Right of Instruction Block

Check List

&=

Use Brakes Properly

'# of Points

1. Checking Vehicle 2. Leaving Curb ; :
. Pails to: [I] —— Adjust Rear-view Mirror Fails to: [2] Loodk Back to Check Traffic
—— Adjust Seat Properly / ‘ 2 Give Proper Signal (Mechanical or Hand)
[T] —— Check Effectiveness of Hand & Foot Brake =] Wait for Approaching Traffic .
- Check Windshield Wipers . | # of Points # of Points
—— Check Horn and All Lights
3. Turning ‘ 4, Backing .
Fails to: [Z] Give Proper Signal (Mechanical or Hand) Fails to: [T |——— Observe Surrounding Gonditions
Turn Carefully From Proper Lane i Back Slowly and Smoothly and Avoid
R Excessive Curb Contact J—
. K . # of Points # of Points |
5. Controls 6. Speed \
Fails to: Handle Vehicle Smoothly . Exceeds Limit -~
2] Keep Both Hands on Wheel Z1- Too Slow for Traffic Conditions
[2] —— Smoothly Engage Shifting Mechanism =] Too Fast for Traffic Conditions

# of Points |

7. ‘Position on Roadway

8. Overtaking - Passing

1 Follows too Closely Z] Misjudges Speed of Oncoming Traffic
2] Fails to Hold Proper Lane z] Passes in Intersection, on Hill, Gurve, etc.
1 Straddles Lane Markings 2] Cuts in too Soon -~
' ' [Z] — Fails to Signal (Hand, Light,
Horn) When Conditions _
# of Points Warrant | . | # of Points
9. Parking . 7 J10. Railroad and School Zones o
Fails to: [I] - Avoid Violent Bumping of Other Cars Fails to:[2] Obey Signals and Gaution Warnings
or Excessive Scraping of Curb : ] Be Alert for Unusual Conditions
Set Hand Brake
B Cramp Wheels Where : “# of Points|
Necessary C oL # of Points # of Points
11. Attention °* o . 12. General R
' Fails to: [2] — Anticipate Hazardous Traffic II]l Ner’véu_s and Hesitant While Operating
' Conditions (Including Pedestrians) at Maximum Speeds Allowed on Open
=] :Keep Full Attention on Operation of Car Highway
[T] —— Limit Talking to Minimum 2] Lack of Caution
I [Z] —— Observe Posted Signs or Signals Timidity or Lack of Assurance Under
; ] . ) % of Points Ngmal Driving Conditions 7 % of Points
Remarks:




Operator’s Road Test and Driving Ceggaiacation .
FD-288 (Rev, 10-19;’59)

TO:

FROM:

.

Director, FBI

Py CERTIFICATION

Name of Operator (R;int -/Last, First, Middle Initial) Date

Fau (D, ITHPH 3-2-7/

Division and Section Assigned

/ NS RLEC.TIO N 1195704/ l;l(Agent (3 Clerk

This is to certify that I presently hold a valid motor vehicle operator’s permit or driver’s license as follows:

%/Pé—/x//ﬁl

Permit Issued By: Permit Number Permit Expires

P e JI PG ut1F) | eI I 5oy

This is an Munrestricted [ restricted permit. (If restricted, explain below)

[1 Glasses [ Contact lenses are required for driving ] Yes g%No

TO BE FILLED IN BY OPERATOR

This further ceyatifies that during the past three years I have driven 2 motor vehicle (government or personally owned)
dapproximately miles. During this time (a) I [] have have not received a traffic violation ticket;

(b)Y I ] have “§ have not been held at fault* as the. driver of a’motor vehicle involved in a traffic accident. (If
affirmative answer, explain below, giving number and dates of offenses.) I further understand that when operating a
Government vehicle I must assume responsibility for payment of any damage to same should I be found at fault.*

1 also understand the Government does not provide insurance coverage for damage to its vehicles.

* “At fault” means any case in which responsibility is conceded
by employee or his insurance company or liability is fixed by ()
duly constituted authority or administratively by the Bureau. Signature of Operator _

) s

TO BE FILLED IN BY REVIEWING OFFICIAL

(Over for Operator’s Road Tes re Sheet) .- Title

The personnel file of this employee has been reviewed and indicates the following information concerning the operation of a-
motor vehicle during the past three years:

g Continuous safe driving record
[_—j Involved in traffic accident and found at fault * *
I certify that this employee is:
% Qualified on the rbasis of his safe driving record to operate motor vehicles on officiai business

[J Not qualified and must demonstrate his qualifications by satisfactorily passing a road test
examination before operating a motor vehicle on official business

Remarks:

”qu:] Issue [:j Renew Operator’s Identification Card ~ SF-46
Ay .

K aresns e

R S AT

1 PR 141971 | o o,

** “At fault” means any case in which the Bureau has taken et Y s : .
disciplinary administrative action against the employee. y%& ature of Kevi ficial

>4 .




FD-281G(R?V.8-11-64) ,' (,q" o - ‘ e
o . hn@,ﬂ?’r FOR GOVERNMENT PROPER] ,' '

FEDERAL BUREAU OF INVESTIGATION "
- UNITED STATES DEPARTMENT OF JUSTICE

| o O il

L certify that  have KR received [] tetumed the"follow'mg Government property for official use:
o ' , v
U.S;D.J,. Garage Parking Pernit Space #8 (Decal)
0,8, D, J, GARAGE BARKING PERMIT (DECAL) ALTERATE $picg #1L
RETURNED

08, D, J, Garage Parking Pernit Smce 8 ot

%

READ

The Goverment propety which you herebr acknowledge
Is charfed to you and you are responsible for taking care
of it and tefurning it when its use hos been completed.

(Signature)

LR

f @V

/

DO NOT MARK OR WRITE_ONI% OR MUTILATE IT I .
k~Felt

AT DECORN D

TR (Typed name)

LIPS

L e b e PPN




April 5, 1971
PERSONAL

Nfl‘. Wb I\«’Ialk Felt ‘ \ . . . , - . ’
Federal Bureau of Investxga.ﬁan . ~ -
Washington, D, C. , , : ' S

Deaxr Felts

I am taking this means 3:9 advise that your supemcr
services from April 1 1970, to March 31, 1971, have merited
an Cutstanding yerfomance rating. There is enclosed -1 copy
of this rating which you may rétain.

- ¥ is 2 pleasure also to advise i:hat in recogmﬁon of
thzs fine agcomplishment I have approved an ineéntive award for
you in the amount of $500.00, which is represented by 2 check
to be seat o you at a later ﬁaf:e. You have certainly carned this -
. award through your 1oyalty and deﬁmaﬁom I am mos% apprecmwe. :

Smeerely,

o Jn Edg'ar HOOVer -

Enclosure o T e
-1 - Payroll Distribution (Sent Direct) sssamone KBRS

' - 0 f
. : S e
1 4 Sent Direct) . . DEC]' [ 1
V/ JAB:sma s (5) Award # 1475-71 . _i - . . . 0 PIC

s

Tolson

{ Based on memo Mohr-Tolson dated 4/5/’71 LDH: mndl.
Sullivan

‘\\ Salutation per file. - S » . '
. B i . - < N »
Mohr ' ‘ ; o

° Bremnan, C.D. . - e A : M trugpr g '\ 'f'f.\
Callahan " IMAILED 2 : /YT é&«‘i‘/ RN M 3 M lﬁ ; g?

Casper
Conrad

Datey APR7 1971 R u
ale [ K i : ) ’ / ‘“ - B ' £
gosen - LFB[ . % R ’ b

Tavel

| Waltérs SO 351 . . - . :
2'?;2‘.5[{ (Lj APE’\\ 1 2 UQ{(jL o . E . )
Holmes = : ’ - o
Gandy MAIL ROOM[ ] TELETYPE UNIT[ ] k : (/%k g




|

Washmg’con, D. C. ot e Tt
WG| 7 AR12 1971 -
‘ ‘ RIS ot A ot e g d

(Callahan ]
Caspor "SENT FROM D, o.
Datbey _ , ; TivE 2’26
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 April6, 1971

. Dear Felt

: . Inspector Miller wrote me yesterday
setting forth your discussion in regard to the
artlcles in Life; Newsweek and the Washington

. Post, which contain the usual attacks on me and -

“the Bureau. Of course; this ¢ontinued to bear
out the pattern and character of this pack of

- jackals, and I feel certain we shall weather the

- storm by concentrating on doing our job to the
very best of our ability and adhering to the

, prmciples which we all know are vight.

Thank you for expressmg yourself -
as you have, T appreciate your contmumg
" support and ass:stanee. .

s

- Sincerely, 7
. ( i E .
v \;\
MI'. W Mark Felt
Federal Bureau of Investigatio ~ P S 7~ 6{///

t

—




A Mr. Tolson *Z:
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W. MARK FELT

ot rmaca

allahan. M
r. Casper
. Conrad. .
Mr. Dalbey ______§
Mr. Felt. §
Mr. Gale....._____§
Mr. Rosen.....____ |
Mr. Tavel . '
Mr. Walters
Mr. Soyars....__ — ]
Tele. Room
Miss Holmes.
Miss Gandy...____

>
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April 13, 1971 i

[T VS RO

Mr. John Edgar Hoover

Director
Federal Bureau of Investigation

Washington, D. C.

Dear Mr. Hoover:

Performance Rating and the very generous

This is to thank you for the Outstanding
award which accompanied it.

You can be sure of my continued maximum
efforts to perform my assignments in a way
which will meet with your approval. You can

u also be sure of my continued 100% loyalty

to you personally.

Sincerely,

55—

W. Mark Fel

677 74 57 (o= YR

L nichied e, Nuibered

4 APR 15 1971 oY/
]
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FD-185 TRev. 10-26-70) ‘ ‘

FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

REPORT OF PERFORMANCE RATING

N

J

Name of Employee: W. MARK FELT

Where Assigned: INSPECTION

(Division) (Section, Unit)

Official Position Title and Grade: ASSISTANT DIRECTOR

Rating Period:  from APRIL 1, 1970 to MARCH 31, 1971

Employee’s

ADJECTIVE RATING: OUTSTANDING s
) Outstanding, Excellent, Satisfactory, Unsatisfactory
Rated by: 2/ Q. Fola s Associate Director _4/1/71
Signature Title Date
Reviewed by:
Signature Title Date B
Rating Approved b}%;gaf&uw Director 4/1/71
ignature . Title Date

TYPE OF REPORT

&

ik Wzl ulr/ :f‘
Official [ Administrative /X séﬁf e @5‘ 2 %{j—
v

X) Annual ] 60-Day -  Genrchied | . ... Nl
0 90-Day 7 APR 19 1971
] Transfer SESTCS——

N XEROX [] Separation from Service

DEG 13 “9‘78 1 Special

1 APRZ317I

W




i’ ok o ¢ ‘ E }‘ - - 1‘ : W MARK FELT { - ;a :.\ *‘ “ “’}‘ . . '

j.,,

: NN I is hlS primary reSponsxbxhtylto conduct mspectmns of BRI

. ASSISTANT DIRECTOR . /vv .« o0 T h e,
| INSPECTIONDIVISION 1 ;.;; 1 f

.
L -

- . ]From April 1 1970, to March 31 1971, Mr. Feit fulfxlled
‘. . his obligations in such a truly admzrable fashzon as: to defmxtely War- v
j : rant this Outstanding ratmg PN S

G-
k P

L Always 1mmacu1ately atﬁred in conservauve business dress, o .,_-_;
and possessing a most remarkable- personahty, Mr." Felt. is espemally o
effective in his: contacts both within: and ‘cutside of the FBI, and he".
engenders ‘in.those mth whom he comes in con'éact a feeling of confi-
denee and respect L :

;A, .

ey

PR < B PR N ST et S ML L e

© the Bureau's 59 field offices, . as. well as Séat of Government divisions" = . ...
and foreign mstallatmns. He'is. conszstenﬂy alert for ways: ‘and means -2
Lin: which operatmns can be streamhned and ‘improved and, necessary s

:',1, economies effected:’. He is particularly well qualified for the position- .

- he holds, having’ ‘had. 4. long ‘and: distmguzshed ‘career in‘the oro‘anizatlon
‘o durmg which he-hag held a vamety of- mcreasmgly nnportan{ positions.,
~'He is most knowledgeable ag regards the rules and regulations, the. pol1- S

cies and procedures of the FBI, and by v:rtue of hlS super},oxt mteni- S M ~’, S

AAAAA

‘ona day—-tc-da.y basis. En]oymv Superb geoé health and possessmrr great“
stamma, ‘Mr, Felt is:capable of working for long periods -of time with no.

- diminution of - efiiciency and, despzte the many pressures to whwh he ie 7
sublected he never loses hlS composure. L _< R '

a, o " Fo
e i

~1 &
. ‘h

N, Mr. : Felt regards each and every assxgnment as a challenge,

N . ‘and he'strives to meet these challenges: to the very best.of his ability,: i

- "never- hesﬂ:atmg to-det aside: pereonal*interests in ‘order to insure that

. the Bureau is served;  His proven loyalty and obvious dedicition have . . s‘:ﬂ L

,,,,,,

Won for him-the respect ‘and admiration of superiors and suborchnatee el
. Not content with less than. perfection, ‘he sets 4 splendid example for- - .-
‘;: .- his subordinates’ to’ emulate. Mr, Felt is a. partmularly valuable mem-—

ber of the FBI. . ; PR e
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W. MARK FELT

April 30, 1971

Mr. John Edgar Hoover
Director

Federal Bureau of Investigation
Washington, D. C.

Dear Mr. Hoover:

Just a short note to let you know
how much I appreciate the beautiful color
portrait which you autographed for me.

3

This is a prized possession and
I am having it suitably framed to occupy
the place of honor in my office.

Thank you very much!

Sincerely,

Mr.
Mr.
Mr. Walters
Tele. Room
Miss Holmes

Mr. Soyars... — &

Miss Gandy—.___ §

e W. Mark@e]-t Searched

10 NMAY, 4 1971

Nunthzred

J"i”E‘C-Mg l

‘;9 N
- ] 79 1 Y @%}(r
zl,j@MAY 101974 é7 L

-t At ol vhmd b
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’I‘olsonj
Sulhvan

. "Blshop
" Brennan, C.D. __
Gallahan
Casper
\ Conrad
. Dgibsy .
- I“elt

Gule

" \Rosen
"'I‘ave’l\
- WaQers
Soyars!, “ Lt
’ Beaver_‘-——i—_‘-
Tele. Room
Holmes .«

Gandy

Moh:,.____._ .

B . . - s

July 1, 1971
PERSONAL
Mr, W, Mark Felt
Federal Bureau of Inveshgatmn
; Washmgton, D. C. | B |
Dear Felt . _ v:' . _‘ i | L

I hereby designate youiAsszlstant
_ Director - - Deputy Associate Director : -
effective this date. You should reportto - . - .. . .
Mr, Tolson's Office to assume this assign— ) T -
\ ment

.Sincerely, .
o Edgar Hoover

IR .. - R

“ o
BE°

1 - Movement o J

g

NPChlk - - oo R T
@) - - ;: o~ " Lo ﬂ
JUJM 119)711

e
L O I,

. MAIL ROOM[] TELETYPE UNITI:I
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FD-281a (Rev. B-11-64)

RQEIPT FOR GOVERNMENT PROPERT'
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date " 6 A7 /

I certify that [ have [TJreceived [ returned the following Government propety for official use:

/;
D, C, OFFICTAL PARKING PERMIT #6279 W/
expires 6=30-72 ‘

RETURNED

D, C, OFFICIAL PARKING PERMIT #3149
expires 6=30-71 M /

6 READ
The Government property which you herebr acknowledge /£
is charged to you and you are responsible for taking care ¢

of it and returning it when its use has been completed, .
(Signature)

D0 NOT HARK OR WRITE ON IT OR WUTILATE IT Iy
ANY WAY,

[a o e eoos o S Iz ed name) W, M:/};‘/o)’i‘
OFNOTRECORDRT ;X

o

N 10 a .
M_ o s, AT




TO

FROM

SUBJECT:

: MI‘. MOhI‘ DATE: 8/20/71 Dalbey

. - avel
. T. E. Bisho 2 Walters
Soyars
| Tele. Room
(10

< SEP1 @

~

OPTIONAL FORM NO. 10 E 5010-106 %
MAY 1962 EDITION

GSA GEN. REG. NO, 27

'UNITED STATES GOVERNMENT Py

"‘Memorandum ﬁ/ség?

Gale
Ponder
Rosen

be
bi7C

PRESS INQUIRY RE ASSISTANT DIRECTOR-=
DEPUTY ASSOCIATE DIRECTOR W, MARK<F: LT

a UPI reporter who covers the Justice B’u1 dg, ‘
today called and said she wanted to drop by later today. She said she had
noticed in a "directory' that there had apparently been a reshuffling of the
FBI staff and wanted to know if Mr. Felt fit in above Messrs. Mohr and

Sullivan, She said she also wanted to find out a Tittle background concermng
Mr. Felt.

RECOMMENDATION

It is recommended UPI be advised that Mr. Felt as Assistant
Director - Deputy Associate Director comes directly under Mr. Tolson,
and also recommend attached 1ograph1ca1 ackground re Mr Felt be

furnished UPI. Ko aedyy cae) Lo

1 - Mr. Felt Wanlas ‘ N7 g/ $¢7/ -

1 - Mr. Mohr L # \

1 - Mr. Bishop AN "

1 - Mr. M. A. Jones {}f‘a(;?’7ég§/7§f’"/,é1
: RF(‘—T!35 Georched Wwmbered ———"; »"‘

HPL:asg 1 AUG Q;Q} 1971

(5) Wa(.\ , s
’ SRS

Addendum: W. Mark Felt: At 6:05 P.M. I receivedy a
~ telephone call from| |who identified himself ol
as a Reporter for the New York Times. He requested to
kinow my age and I told him. He requested additional
background data and I referred him to the Crime Records

Division. He the 1] y '"recent promotion meant'"
as fire FEBEON 1 told him ""No comment' and
t ﬁﬁi’ﬁ%’?&&“ﬁiﬁ@

N

s




OFFICE OF THE DIRECTOR . ‘
v Loy o ’

UNITED STATES DEPARTMENT OF JUSTICE “

FEDERAL BUREAU OF INVESTIGATION

WASHINGTON, D.C. 20535

W. MARK FELT

Mr. Felt was born on August 17, 1913, in Twin Falls,
Idaho. He received his early education in that city and attended the
University of Idaho, Moscow, Idaho, where he received a Bachelor of
Arts degree in 1935. He was subsequently employed in Washington,
D. C., as an Administrative Assistant to then U. S. Senator D. Worth
Clark and, while so employed, continued his education at The George
Washington University Law School, receiving a Juris Doctor degree.
Upon admission to the District of Columbia Bar in 1941, he secured
employment as an attorney for the Federal Trade Commission. He
has been admitted to practice before the United States Supreme Court.

Mr. Felt entered on duty as a Special Agent in the FBI
in January, 1942, and has been assigned in that capacity to offices in
Houston, San Antonio, and Seattle. In addition, he has served in a
supervisory capacity at FBI Headquarters on two occasions, the first
being from December, 1942, to August, 1945, and the last being just
prior to his assumption of the duties of Assistant Special Agent in Charge
of the New Orleans Office in December, 1954. He also served as
Assistant Special Agent in Charge of the Los Angeles Office. In August,
1956, he was ordered to Salt Lake City to serve as Special Agent in Charge
and, on February 6, 1958, he was designated Special Agent in Charge of
the Kansas City Office.

In September, 1962, he returned to FBI Headquarters
with the rank of Inspector. In November, 1964, he was appointed
Inspector in Charge of the Inspection Division and, in March, 1965, was
designated Assistant Director in charge of this Division. In July, 1971,
he was named to the position of Assistant Director-Deputy Associate
Director.

Mr. Felt is married and has two children.




FD-281a (Rev. 8-11-64)

&EIPT FOR GOVERNMENT PROPER'I’
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date __8=6=71

[ certify that [ have g received (7] retumed the following Govertment property for official use:

Parking Pernit Space 16 ¢
RETURNED

Parking Pernit Space 8

READ

The Government property which you hereb?' acknowledge
is charged fo you and you are responsible for taking core
of it and returning it when its use has been completed,

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN
ANY WAY,

LT A R B
:;"}"y&'&‘\\hl' b \\M

R T
g L

i
i

- vty




-281 (Rev. 8-11-64) . ’

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION '
UNITED STATES DEPARTMENT OF JUSTICE

Date [ L3227

I certify that I have X received [ returned the following Government property for official use:

MANUAL OF RULES AND REGULATIONS #1204 -
MANUAL OF INSTRUCTIONS #705 -
SUPERVISORS MANUAL #212 ‘

SOG STENOGRAPHERS MANUAL #63 -

TIME AND ATTENDANCEMANUAL #202

FOREIGN OPERATIONS POLICY MANUAL #13 «
SOG INSPECTORS' MANUAL #2

READ

The Government property which you hereby acknowledge
is charged to you and you are responsible for taking care
of it and:Feturning-it-when_its use has been completed. (Signature)

DO NOT AFARK{ORL WRITE - ONIT-OR. MUTILATE IT IN =2
ANY WAY. RS RN R @ Mark ﬁ‘y’lt
§ S§< By :;i (Typed name) = =

L8 A
LR oy 3
L AR L

L




STANDARD FORM 50-~Rev. December 1961
U.$. Clvil Service Commission
FPM Chap. 295

} NOTIFICATION OF PERSONNEL ACTION

(FOR AGENCY USE)

+

1. NAME (CAPS) LAST—FIRST—MIDDLE MR.—MISS—MRS, 2. (FOR AGENCY USE) | 3. BIRTH DATE
: ™ o (Mo., Day, Year) .
FELT, W, MARK.. (MR) 8-17-13 511-46-0048
5. VETERAN PREFERENCE 2o 27 6. TENURE GROUP 7. SERVICE COMP. DATE § A 3
I 1—NO 3--10 PT. DISAB, 5—10 PT. OTHER
i 2—5 PT. 4—10 PT, COMP.

4. SOCIAL SECURITY'NOD. "«

.

. !‘%
“%.
3,

K
~ >

%,

9. FEGLI - 10 RETIREMENT M*“" »
1—COVERED (Regular only—declined Optional} 3 i—CS 3—F§ 5—OTHER ey s
2—INELIGIBLE 3—-WAIVED 4—COVERED (Reg. & Opl.) 2—FICA 4—NONE

12. CODE NATURE OF ACTION 13. EFFECTIVEyDA')TE 14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

0., Day, Yeor, -
o
REASSIGNMENT 7-1-71 EXCEPTED BY LAV
15. FROM: POSITION TITLE AND NUMBER 16. PAY PLAN AND N 17. (3) GRADE (b) STEP | 18. SALARY
OCCUPATION CODE OR OR
. LEVEL RATE
Assistant Director « G3 18 $36,000 pa
h T X5
19. NAME AND LOCATION OF EMPLOYING OFFICE iainhe
Inspection Division
Washington, B, C.
20. TO: POSITION TITLE AND NUMBER .21. PAY PLAN AND 22, (a) GROARDE (b) SB%P 23. SALARY
x OCCUPATION CODE LEVEL RATE .
. £
. . . . ‘
Assistant Director.~.neput§ﬂ GS 18 $36,000 pa .
izsocinte Plrector

24. NAME AND LOCATION OF EMPLOYING OFFICE

Asscociate Direcior's Office
Washington, D. €.

25. DUTY STATION (City—county—State)

26. LOCATION CODE

27. APPROPRIATION

S. & E, FBI

1—COMPETITIVE SERVICE

2 2—EXCEPTED
SERVICE

28. POSITION OCCUPIED

FROM:

1—PROVED-1
2—-WAIVED-2

29. APPORTIONED POSITION

TO: STATE

[ 1 .

0. REMARKS: A. SUBJECT TO COMPLETION OF 1

SEPARATIONS: SHOW REASONS BELOW: AS REQUIRED. CHECK IF APPLICABLE:

B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: -

v -

YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING

.C. DURING
PROBATION

Basis for this position is Title &, U,8.C,, Section 5108 (c)(2).

67-NOT RECORDE
18 JuL 201971

)

, G Mpouven

Director

31. DATE OF APPOINTMENT AFFIDAVIT (Accessions only)

32. OFFICE MAINTAINING PERSONNEL FOLDER (If different from employing office)

34. SIGNATURE (Or ofher outhentication) AND TITLE

33. CODE EMPLOYING DEPARTMENT OR AGENCY

D) 02| " ramEmshauras oy mssmeaton e

) ; 0 s
5 PART " 4. PERSONNEL FOLDER COPY

50-130-02




FD-281 (Rev. 8-11-64) . ’

RECEIPT FOR GOVERNMENT PROPERTY
FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

Date July 12, 1971

I certify that I have [] received [‘_ﬁéﬂ ned the following Government property for official use:

Manual of Rules and Regulations #975
Manual of Instructions #5827
“~ Defense Plans Manual #118
Highlights of SbG Defenée ‘Plans for Chain of Command #20
/foreign Operations Policy Manual #7 -
L /Field Inspectors' Manual #488 V/detachss , erf
vInspector's Manual (SOG) #9
< Inspectors' Manual (Foreign Offices) #2
Manual for Bureau Supervisors #423

Position Classification Manual #31

READ

The Government property which you hereby ucknowledge
is charged to you and you are responsible for taking care
of it and returning it when its use has been completed.

RS NOT MARK OR WRITE ON IT OR MUTILATE IT IN
B e Ty (Typed name)

RO WL T s
Yl " n_ Yy a7 )
oY M 25

(Signature)

=T

V arKFeIt




